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Prcpaftd for tht
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l-[[ ]l Anllrored cherks issued since 08129/2020

PRI'lSE\-tED I]\': (lascade Counh ('lerk ct lleco rder/,\ utl ito r

'l'hc Board of (ioun(r'('omntissioners has approvetl invoices and
:rccounts I)a)able checks #305663 through #305806 totaling S

1,010.650.35 dated 08/31/2020 thru 09101120.

ln addition, pavroll chccks #95{{66 through #95510 t,cre issued totaling
S 38,8{3. l3 anrl E li'I's 521.1J59 to 52.15262 u ere mlde rotaling
S1.000,859.01 fora palroll total of S 1,019,702.16 frrrthe month 0f
August 2020.

A listing ol all paid warranrs is ar aiiable in the cascade ( trunN conrnrissioners otJice



AGENDA # DATE

AGENDA REPORT

Prtpartd for thc
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lTEi\f Apnroved checks issued since 09/05/2020

PRESENTED B\': Cascade Countv Clerk & Recorder/Auditor

The lloard of Countv Conrmissioners has apllroved invoices ancl

accounts pa1'ablt' checks #J05807 through #3059-l-l totaling
S 521,380.84 and EFT #9101621 through 9101632 totaling S J53,686.73
for an A/l' total of S 875,067.37 dated 09107120 through (l9llll2tl20.

A listing of all paid che-cks is arailable in the C'ascade ('ount-v Cornmissiutrers Otfice



TREASURER'S MONTHLY REPORT.BANK BALANCES, INVESTMENTS, REVENUES AND DISBURSEMENTS

August 31,2020
BANK BALANCES:

US SANK MAsTER ACCOUNT

STATEMENTS

s 5,016,468.01

TOTAL

INVESTMENTS:

MT Board of lnvestments - ShortTerm
lnvestment Pool ISTlP) 526,392,277.96

TOTAL 526,392,27 7.96

OTHER BANK BALANCES:

7057 CLERK OF COURT RESTITUTION

2852 SHERIFF'S COMMISSARY

9569 SHERIFF'S CIVIL

4478 SHERIFF'S EVIDENCE

3OO1 JUSTICE COURT OLD TRUST

1208 JUSTICE COURT NEW TRUST

RECEIPTS:

GRAND TOTAL

TOTAL

TOTAL

53L,408,739.97

STATE M ENTS

s 15,730.23

s ss,931.15

s 16,8s6.86

5 49,577 .93

s 1,288.78

s 74,839.38

5 274,224.34

s 96s,308.02

s s40,382.91

5 3,773,723.89

55,279,474.82

702,289.20

722,588.49

223,757.97

220,687.77

20,238.s0

5 1,289,561.33

TOIAL

DISBURSEMENTS: Made in the current month.

MOTOR VEHICLE

PROPERTY TAX

REVENUE RECEIPTS

MONTANA MOTOR VEHICLE DIVISION

MONTANA DEPT. OF REVENUE

CITY OF GREAT FALTS

GREAT FALLS PUBLIC SCHOOLS

MISC. REMITTANCES

s

s
5

5

s

ss,016,468.01



CASCADE COUNTY COMMISSION MEETING
September 8,2020

Via Zoorn
9:30 A.M.

Commission
Journal #60

Notice: Pursuant to MCA 2-3-2L2(l), the official record of the minutes of the meeting is in audio
form, Iocated at cascadecountymt.gov and the Clerk and Recorders Office. This is a written record of
this meeting to reflect all the proceedings of the Board. MCAT-4-2611 (2) O). Timestamps are
indicated below, in red, and will direct you to the precise location should you wish to review a specific
agenda item audio segment. These are in draft form until officially approved on September 8, 2020.

Commission: Chairman James L. Larson, Commissioner Jane Weber and Commissioner
Joe Briggs

Staff: Carey Ann Haight - Deputy County Attorney, Rina Fontana Moore - Clerk &
Recorder, Charity Yonker - Planning Director, Amber Hobbs - Planner, Cory Reeves -
Undersheriff, Les Payne - Public Works Director, Scott Maunu - Commission Office, Brad
Call - Emergency Services Director, Shanna Bulik-Chism - JDC Director, Mary Embleton

- Budget Officer, Roy Curtis - Superintendent of Buildings and Grounds, Kelton Foster -
IT, Sean Higginbotham - IT Director, and Kyler Baker - Deputy Clerk & Recorder

Public: Ronda Wiggers, Karl Puckett - The Great Falls Tribune, Jenn Rowell - The
Electric, Mark Leo - Big Sky Civil and Environmental, Roy Volk

Call to Order: Chairman Larson called the meeting to order

Reading of the Commissioners' calendar: Scott Maunu read the calendar. 00:42

Purchase orders and accounts payable checks: See agenda for payment information.
Commissioner Briggs made a MOTION to approve purchase orders and accounts payable
warrants. Motion carries 3-0 04:39

Consent agenda: Routine day-to-day items that require Commission action. Any
Commissioner may pull items from the Consent Agenda for separate discussion/vote.
Approval of the Minutes and Consent Agenda Items: Commissioner Weber made a
MOTION to (A) Approve minute entries (August 25,2020; September 7,2020; September
2, 2020) (B) Approval of Routine Contracts as FoIIows:

Consent Agenda
Contract 20-135: Memorandum of Understanding by and between City of Belt and
Cascade County to implement a Resident Deputy Program. Initial six (6) month term until
residence for the Deputy is obtained. Extended Term. Effective: June 30, 2020 - June 30,
2029.05:23

Contract 20-139: Contract with Kindred Plumbing & Heating Inc. to replace kitchen area
floor drain and trap at the Adult Detention Center. Total Cost: $3,870. 05:37



Contract 20-1402 Contract with Kindred Plumbing & Heating Inc. to plumb in and install
an overhead heater and thermostat at the Adult Detention Center. Total Cost; $6,970.
05:49

Contract 20-l4l: Contract with Heartland for payment processing. Additional terms and
conditions of electronic payment processing system to establish service setup and rates.
Based on a fixed service fee on 2.95o/o per transaction. (Ref: Contract 19-201) 06:02

Contract 20-1422 Contract with CivicPlus for upgrades to community engagement and
digital government management platforms. Define terms and conditions. Initial Cost:
$17,273.47. 06:22

Contract 20-143: Juvenile Detention Center jail management system. To enter into an
agreement with CentralSquare Technologies for jail management service. Total County
Cost: $9,902.00 with a recurring fee of $844.20 (Ref: Interlocal Agreement 17-40) 06:38
Motion carries 3-0 07:32

AGENDA ITEM #1 07:43
Motion to Approve or Disapprove:
Contract 20-138: Contract with C's Painting Plus to pain various buildings on the
backside of the MT ExpoPark. Total Cost: 944,334.
Les Payne, Public Works Director, elaborates. 08:06
Commissioner Briggs asks Les Payne to explain why this contract has a contingency. 09:08
Les Payne, Public Works Director, explains the contingency. 0g:15
Commissioner Weber made a MOTION to approve Contract 20-138: Bid proposal from C's
Painting Plus to repaint various buildings and barns, on the backside of the Montana
ExpoPark, located at 400 3"a St NW, for $36,945.00 and approve staff of utilizing and not to
exceed a contingency of $7,389.00 (approxim ately 2O%) for a total project cost of $44,334.00.
Motion carries 3-0 11:39

AGENDA ITEM #2 11:53
Public Hearing
Preliminary Plat of the Missouri River Big Bend II Part II
Remainder track of the Missouri River Big Bend II, Phase I, and Lot 7 of Missouri River
Big Bend III, located in Sections 10, L1, 14 & 15, Township 19 North, Range 3 East.

Recess the Commission Meeting:
Chairman Larson recessed the Commission Meeting at 9:43 a.m.

Open the Public Hearing:
Chairman Larson opened the Public Hearing at 9:43 a.m.

Reading of the Public Notice:
The reading of the public notice was waived without objections and made part of the public
record. (See Exhibit A) 12:53

Staff Presentation:
Amber Hobbs, Planner, elaborates. 13:18 - 45:25
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Call to Applicant:
Chairman Larson called to the applicant.
Mark Leo, Big Sky Civil and Environmental, 1324lSth Ave SW, speaks. 46:05

CaIl for Written Testimony:
Chairman Larson called for Written Testimony and none was presented. 59:12

Call for Proponents on Variance #1:
RoyVolk, 301 Big Bend Lane, speaks. 1:01:20

Call for Opponents on Variance #1:
Chairman Larson called for Opponents on Variance #1, three times with no response
1:09:54

CalI for Informational Witnesses on Variance #l:
Chairman Larson called for Informational Witnesses on Variance #1, three times with no
response. 1:10:12

Call for Proponents on Variance #2:
Chairman Larson called for Proponents on Variance #2, three times with no response.
\:10242

Call for Proponents on the Subdivision:
Chairman Larson called for Proponents on the Subdivision, three times with no response
1:11:59

Call for Opponents on the Subdivision:
Chairman Larson called for Opponents on the Subdivision, three times with no response
1:12:16

Call for Informational Witnesses on the Subdivision:
Chairman Larson called for Informational Witnesses on the Subdivision, three times with
no response. L:12:37

Close to Public Hearing:
Chairman Larson closed the Public Hearing at 10:44 a.rn.

Re-open Commission Meeting:
Chairman Larson re-opened the Commission Meeting at 10:44 a.m.

Commissioner Weber made a MOTION to approve Variance 1 with the following
conditions:

ii. A covenant shall be filed with the final plat stating "The Missouri River Bend
II, Part II, Major Subdivision property owners shall maintain the internal
access road and road approach, and shall keep the entire width of the road
clear of all vehicles, campers, boats, trailers, materials, or any other item in
order to aid emergency vehicle response capabilities."

3

Call for Opponents on Variance #2:
Chairman Larson called for Opponents on Variance #2, three times with no response.
1:11:05



And

Prior to final plat approval the subdivider shall install no parking signs along
the internal access road which notifies all landowners of the requirement to
keep the road right-of-way clear of all encroachments. 1:13:34

Commissioner Briggs made an AMENDMENT to the MOTION adding:
i. Obtain a signed letter from the Gore Hill Volunteer Fire Department stating

that one access road is sufficient to provide adequate fire protection and
emergency services to the entire subdivision in the even Rimrock Lane
becomes congested or impassable. 1:16:19

Motion carries 3-0 1:18:22

Commissioner Briggs made a MOTION that Variance 2 be denied: on the grounds that
the Applicant has not provided sufficient evidence to support a positive findings that (1) the
conditions on which the request for variance is based are unique to the property on which
the variance is sought and are not generally applicable to other properties; (2) that the
physical conditions, such as the parcels shape or topography, prevent the Applicant from
meeting the strict letter of these Regulations; and (3) the granting of the variance will not
be detrimental to the public health, safety, or general welfare or injurious to other adjoining
properties. 1:18:45
Motion carries 2-1- l:20:01 (For: Briggs and Weber; Against: Larson)

Commissioner Weber made a MOTION that after consideration of the Staff Report and
Findings of Fact, approve the Preliminary PIat Application for Missouri River Big Bend II,
Part II Major Subdivision according to the 25 conditions. 1:20:18
Motion carries 3-0 1:21:53

AGENDA ITEM #3 t:22:06
Motion to Approve or Disapprove:
Contract 20-1442 Contract with A.T. Klemens to remove old and install new roof on
ExpoPark Test Barn and the Eastside addition. Total Cost: $23,9 47 .20
Les Payne, Public Works Director, elaborates.l:22:3L
Commissioner Briggs made a MOTION to approve Contract 20-144: for A.T. Klemens to
remove and install a new roof on the Test Barn & the addition that is attached to the
Eastside of this building, all located at the Montana ExpoPark, at 400 3"d St NW, for
$19,956.00 and approve staff of utilizing and not to exceed a contingency of $3,991.20
(approxim ately 20%) for a total project cost of fi23,947 .20. l:24:06
Motion carries 3-0 1:25:09

AGENDA ITEM #4 1:25:18
Motion to Approve or Disapprove:
Resolution 20-52: Independent Taxing Jurisdictions - set tax mill levies for fiscal year
20201202L.
Rina Fontana Moore, Clerk & Recorder, elaborates. 1:25:38
Commissioner Briggs gives more background information. 1:27:06
Commissioner Weber made a MOTION to approve Resolutior20-52: accepting the
information provided to set tax mill levies for fiscal year 202012027.1:30:06
Motion carries 3-0 1:30:48

III

4



AGENDA ITEM #5 1:30:57
Motion to Approve or Disapprove:
Contract 20-L45: Contract 20-CV01-92700-COVID-19 Prevention and Preparation
Montana Board of Crime Control (MBCC) Grant Award. Total Grant: $84,187 to be divided
between the Juvenile Detention Center ($25,000) and the Sheriffs Office ($59,187)
Carey Ann Haight, Deputy County Attorney, elaborates. 1:31:48
Commissioner Briggs asks if this grant is considered as and treated as federal funds.
l:34252
Mary Embleton, Budget Officer/Grant Coordinator, responds. 1:35:00
Commissioner Briggs made a MOTION to approve Contract 20-145: Contract 20-CV01-
92700-COVID-19 Prevention and Preparation Montana Board of Crime Control (MBCC)
Grant Award in the amount of $84,187.00.
Motion carries 3-0 1:38:15

Public Comment on any public matter that is not on the meeting agenda, and that
is within the Commissioners' jurisdiction. (MCA 2-3-103)
None

Adjournment: Chairman Larson adjourned this Commission Meeting at 1l:10 a.m.

5



September 22,2020 Resolution 20-53

Agenda Action Report
Preparedfor the

Cascade County Commission

ITEM: Prosecutorial Assistance State v. Benjamin M. Hallberg

INITIATED AND PRESENTED BY: Carey Ann Haight, Deputy County Attorney

ACTION UESTED: A roval of Resolution 20-53

BACKGROUND:
The Office of the Montana State Auditor, Commissioner of Securities & Insurance routinely

handles prosecutions of cases throughout the state that involve their office. They had previously asked
to have the Cascade County Attomey and County Commission to permit Special Assistant Attomey
General Derek Oestreicher be appointed in the matter of State of Montana v. Benjamin M. Hallberg,
CDC-16-240. They have since assigned a new attomey, Richard Wootton to the prosecution of this case
and now seek to have Mr. Wootton appointed as a Special Assistant Attomey General. Civen that these
cases involve a particularized set of statutes which the Commissioner ofSecurities & Insurance
routinely handles through the Attomey General's Offrce, and given the current criminal caseload ofthe
Cascade County Attomey's Office, having a special prosecutor appointed in this case is beneficial.

Cascade County will bear costs associated with the prosecution, but not attomey fees.

R-ECOMMENDATION: Approval of Resolution 20-53

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chair, I move that the Commission approve Resolution 20-53 authorizing the appointment of the
attorneys assigned to the Office of the Montana State Auditor, Commissioner of Securities and
Insurance to be appointed as Special Deputy County Attomeys for Cascade County for the purpose of
assisting in the prosecution of state of Montana v. Benjamin M. Hallberg, cDC-2016-240.

MOTION TO DISAPPROVE:
Mr. Chair, I move that the Commission disapprove Resolution 20-53 authorizing the appointment of the
attomeys assigned to the Office of the Montana State Auditor, Commissioner of Securities and
Insurance to be appointed as Special Deputy County Attomeys for Cascade County for the purpose of
assisting in the prosecution of state of Montana v. Benjamin M. Hallberg, cDC-iT16-240.



RESOLUTION 2O-53

Wlereas, the Office of the Montana State Auditor, Commissioner of Securities and

Insurance has requested appointment as a special deputy county attomey in the case of State v.

Beniamin M. Hallbers. CDC-16-240: and

Whereas, it is desired and deemed appropriate that a special deputy county attomey

be appointed to assist in the prosecution ofthe aforementioned cases; and

Whereas, Mont. Code Ann. $ 2-15-501(5) authorizes the Attorney General for the State

of Montana to provide assistance to the County Attomey in the discharge of his or her duties;

and

Whereas, Derek Oestreicher, a duly appointed Special Assistant Attomey General for the

State of Montana had been previously appointed as a special deputy county attorney in the

above-referenced case; and

Whereas the Office of the Montana State Auditor, Commissioner of Securities and

Insurance, employs its attomeys as duly appointed Special Assistant Attomeys General for the

State of Montana; and

Whereas, Richard Wootton, is an attomey with the Office of the State Auditor,

Commissioner of Securities and Insurance who has now been assigned to prosecute the above-

referenced case.

THEREFORE, BE IT RESOLVED, that the attomeys assigned to the Office of the

Montana State Auditor, Commissioner of Securities and Insurance, are hereby appointed as



Special Deputy county Attomeys for cascade county for the purpose ofassisting in the

prosecution of the aforementioned case.

BE IT FURTHER RESOLVED, that the Office of the Montana State Auditor,

commissioner of securities and Insurance, shall charge the county no fee for attomey time

provided by its attomeys. witness fees and expenses, jury costs, and other normal costs

associated with trial will be the county's responsibility as with all other prosecutions.

Dated this _ day of September, 2020

BOARD OF COI.JNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Attest

Rina Fontana Moore, Cascade County Clerk and Recorder

i APPROVED AS TO FORM:

losh Racki, County Attorney

DEPUTY CoUNTY ArIoRNEY

I THE couNTY ATToRNEY HAs pRovtoED ADvrcE AND AppRovAr oF THE FoREGorN6 DocuMrNr TANGUAGE oN sEHALF oF THE

BoARD oF cascADE couNTy coMMtsstoNERs, ANo Nor oN BEHATF oF orHER pARTtEs oR €NT|IEs. REvtEw aND AppRovAt-

oF THls DocUMENT 8Y rHE CoUNTY ATToRNEY wAs coNDUcrED soLELY FRoM A LEGAL pERspEcnv€ AND FoR THE ExctustvE
BENEFIT oF CAscrDE CouNTY. OTHER PARTTES sHour-o Nor RELY oN THrs AppRovAL AirD sHout-o SEEK REvtEw AND

APPROVAL 8Y THEIR OWN RESPECTIVE COUNSEL.



Septemb er 22, 2020 Resolution 20-54
Agenda Action Report

Prepared for the
Cascade County Commission

ITEM: Prosecutorial Assistance State v. Traci Nicole Michels

INITIATED AND PRESENTED BY: Carey Ann Haight, Deputy County Attorney

OC

BACKGROUND:
The Office of the Montana State Auditor, Commissioner of Securities & Insurance routinely

handles prosecutions of cases throughout the state that involve their office. They had previously asked
to have the Cascade County Attorney and County Commission to permit Special Assistant Attorney
General Derek Oestreicher be appointed in the matter of State of Montana v. Traci Nicole Michels,
ADC-2018-0 j2. They have since assigned a new attorney, Richard Wootton to the prosecution of this
case and now seek to have Mr. Wootton appointed as a Special Assistant Attorney General. Given that
these cases involve a particularized set of statutes which the Commissioner of Securities & Insurance
routinely handles through the Attorney General's Office, and given the current criminal caseload of the
Cascade County Attorney's Office, having a special prosecutor appointed in this case is beneficial.

Cascade County will bear costs associated with the prosecution, but not attorney fees

R-ECOMMENDATION: Approval of Resolution 20-54

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chair, I move that the Commission approve Resolution 20-54 authorizing the appointment of the
attorneys assigned to the Office of the Montana State Auditor, Commissioner of Securities and
Insurance to be appointed as Special Deputy County Attorneys for Cascade County for the purpose of
assisting in the prosecution of State of Montana v. Traci Nicole Michels, ADC-2018-032.

MOTION TO DISAPPROVE:
Mr. Chair, I move that the Commission disapprove Resolution2}-54 authorizing the appointment of the
attorneys assigned to the Office of the Montana State Auditor, Commissioner of Securities and
Insurance to be appointed as Special Deputy County Attorneys for Cascade County for the purpose of
assisting in the prosecution of State of Montana v. Traci Nicole Michels, ADC-2018-032.



RESOLUTION 20-54

Whereas, the Office of the Montana State Auditor, Commissioner of Securities and

Insurance has requested appointment as a special deputy county attomey in the case of State v.

Traci Nicole Michels. ADC-2018-032; and

Whereas, it is desired and deemed appropriate that a special deputy county attorney

be appointed to assist in the prosecution of the aforementioned cases; and

Whereas, Mont. Code Ann. $ 2-15-501(5) authorizes the Attorney General for the State

of Montana to provide assistance to the County Affomey in the discharge of his or her duties;

and

Whereas, Derek Oestreicher, a duly appointed Special Assistant Attorney General for the

State of Montana had been previously appointed as a special deputy county attorney in the

above-referenced case; and

Whereas the Office of the Montana State Auditor, Commissioner of Securities and

Insurance, employs its attorneys as duly appointed Special Assistant Attorneys General for the

State of Montana; and

Whereas, Richard Wootton, is an attorney with the Office of the State Auditor,

Commissioner of Securities and lnsurance who has now been assigned to prosecute the above-

referenced case.

THEREFORE, BE IT RESOLVED, that the attorneys assigned to the Office of the

Montana State Auditor, Commissioner of Securities and Insurance, are hereby appointed as



Special Deputy County Attorneys for Cascade County for the purpose of assisting in the

prosecution of the aforementioned case.

BE IT FURTHER RESOLVED, that the Office of the Montana State Auditor,

Commissioner of Securities and Insurance, shall charge the County no fee for attorney time

provided by its attorneys. Witness fees and expenses, jury costs, and other normal costs

associated with trial will be the County's responsibility as with all other prosecutions.

Dated this _ day of September, 2020

BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Attest

Rina Fontana Moore, Cascade County Clerk and Recorder

* APPROVED AS TO FORM:

Josh Racki, County Attorney

Drpurv Coururv AnoRNEY

* THe Couruw ArroRNEy HAs pRovrDED ADVTcE AND AppRovAL oF THE FoREGotNG DocUMENT TANGUAGE oN BEHALF oF THE

BoARD oF Cascnoe CouNTy CoMMtsstoNERS, AND Nor oN BEHALF oF orHER eARTTES oR ENTTTES. Revrrw AND AppRovAL

oF THts DocUMENT gv rHt CouNTy Arronruey wAs coNDUcrED soLELy FRoM A LEGAL pERSpECTtvE AND FoR THE ExcLUstvE

BENEFIT or Cnsceor Couruw. OtHeR panttEs sHouLD Nor RELy oN THts AppRovAL AND sHouLD sEEK REVTEW AND

APPROVAL BY THEIR OWN RESPECTIVE COUNSEL.



September 22,2020 Resolution 20-55

Agenda Action Report

Prepared for the

Cascade County Commission

ITEM: Budget Appropriation to increase Fund #2918
Public Safety Grants for the new MBCC
COVID-I9 Grant Award

INITIATED AND PRESENTED BY: Undersheriff Cory Reeves
Cascade County Sheriff's Office

ACTION REQUESTED: Approval of Resolution 20-55

BACKGROUND:
The Cascade County Sherifls Office applied for 20-CV0|-92700-COVID-19 Prevention and
Preparation Grant. On September l, 2020 the Montana Board of Crime Control (MBCC)
awarded a total of $84,187. The Sheriffs Office was allocated $59,187 and JDC was awarded
$25,000. Cascade County Commission accepted the grant award on September 8, 2020 via
Contract #20-145. This budget amendment resolution is necessary to increase expenditures and
revenues in fund #2918-551 as per the grant award contract.

RECOMMENDATION: Approval ofResolution #20-55

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chairman, I move that the Commission APPROVE Resolution20-55, increasing
expenditures in Fund #2918-551 in the amount of $84,187 offset by grant revenue from the
MBCC COVID-19 Grant award.

MOTION TO DISAPPROVE:
Mr. Chairman, I move that the Commission DISAPPROVE Resolution 20-55, increasing
expenditures in Fund #2918-551 in the amount of $84,187 offset by grant revenue from the
MBCC COVID-19 Grant award.



BEFORE THE BOARO OF COUNTY COMMISSIONERS OF CASCAOE COUNTY, MONTANA

IN THE MATTER OF A BUDGET

APPROPRIATION WITHIN CASCADE COUNTY

PUBI.IC SAFETY GRANT FUND #2918

RESOT-UTtON 20-55

WHEREAS, the Commission passed Resolution 20-50 Adopting the Final Eudget for Fy2O21 on September 1, 2020
as per MCA 7-6-4020 for all funds including Fund #2918 Public Safety Grants Fund; and

WHEREAS, the Cascade County Sheriffls Office applied for and received a grant from Montana Board of
Crime Control (MBCC)intheamountofS84,l8Tfor COVTD-19 Prevention and preparation to be used
by the Cascade County sheriff's office, Adult Detention Center, and luvenile Dentention Center; and

WHEREAS, a budget amendment is necessary to increase expenditures in Fund #2918-551 Public Safety Grants
in the amount of S84,187 which is offset by Federal grant revenues of S84,187; and

WHEREAS, pursuant to Section 7-6-4005, M.C.A. 2019, the Board of County Commissione.s has the power to
appropriate funds within the budget; and

NOW, THEREFORE, lT lS HEREBY RESOLVED by the Board of County Commissioners of Cascade County
the appropriation adjustments .re to be made as detailed in Attachment Aj

Dated this 22nd Day of September, 2020.

BOARO OF COUNTY COMMISSIONERS

CASCADE COUNTY, MONTANA

JAMES L, LARSON, CHAIRMAN

IANE WEBER, COMMISSIONER

JOE BRIGGS, COMMISSIONER

ATTEST

CLERK & RECORDER/AUDITOR

mke



REQUEST FOR BUDGET APPROPRIATION

Date: 911012020

To: Cascade County Board of Commissioners

Program Name: MBCC Covid Prevention & Prep CCSO & JDC

CFDA # 16.034

Contract # 20-145 20-CV01-92700

ResponsibleDepartment SheriffsOffice

Prepared by: Cory Reeves

Please approve the following budget changes:

Fund Deot Function Account
lncrease

(Decrease)
Amended

Budget
Exoenses

Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #

2918
2918
2918
2918
2918

B0120 200.205 $ 42,297
16,890
6,921

15,529
2,550

42,297
16,890
6,921

15,529
2,550

551 $ $
$
$
$
$

$
$
$
$
$
$

551 80120 300.305
551 100.120
551 200.205
551

$ 84,187 84,187

Revenues

Acct # 2918 551 - - 33.1990 $ - $ 84,187 $ 84,187

$Acct # $

$-$84,187$84,187
Explanation of budqet chanqes:
New grant from MBCC for COVID-19 Prevention and Preparation for Cascade County Sheriffs Office, Adult Detention Center,
and Juvenile Center, effective 81112020 through 713012021

Head Signature or Mary Budget Officer
Elected Official Signature

Cory Reeves and Shanna Bulik-Chism

-$

Print Name

Budgeted
Amount

B0125
B0125
B0125 300.305



STATE OF MONI'ANA
BOARD OF CRIME CONTROL

5 Last Chancc Culch - Helena MT 59601-4l7ll
I'honc: 1406)4,14-3604 t.'a)i: (406).14,1-47t2

GRANT AWARD

COvID-19 I'rcvcntion and prrptrrtion: Cascade CO
Subgrant: 20-C\'01 _92700

Grantee: Cascade CO Sheriffs Office
3800 Ulm N Frontagc Rd
Grear Falls, MT 59404

FE|N: 81600t343
Ouration: 08/0 t/2020 rhmugh 07/30/202 I

Proj. Dir: (sry f,gsyg5

Award Date

Federal Amount Awarded

State Amount Awarded

Guaranteed Local Matching:

Totat:

Source of Federal Funds:

$84, r 87.00

$0.00

$0.00

$84. t 87.00

16.014 - Coronavirus Emerg. Supplement Fundin

Personnell

Contract Services:

Travel:

Equipment:

Operating:

Total:

s6,92 t .00

s t9.440.00

s0.00

s0.00

$57,E26.00

s8.1. t87.00

I
Special Conditions

Pleuse scc uttochcd Spcc.ial Conditions

I,

d
as authorized representative ofthe above grantee agency, hereby signify acceptance ofthe aboveescribed grant on the terms and conditions;et rortn Jbove orlncorporated by reference therein.

4r^**-
Ja Larson

Da
Chariman Cascade Co Comission

a m pleased to nform yoU tha t the Boa rd of flme Con tro I has approved foa S s IS ta Th is
yoU r rnce IS s ta n t subject to the Specra IS ted above sen fa cond ir ton S attachedand t be lem U tm p men ted a nd ad m n S te red a Ions esta blished bTh h v yoU I age ncyls s (a n t a I become as of the date oI en the tee dth t rd s ta n stg n s a n re tu rns a copy ofIS q ra n awa to the Boa rd of C flm Contro

Funds allocated to this project, both awarded and matching, must be obligated prior to 07t30t2021

/,.1..r i:-:

Natalia Bowser
Crime Control Bureau Chief
Oept. of Corrections

Montana Board of Crime Conlrol

I/!/L

flnancia Iapplication
condations

hereto. guidelines already
effective, awa rd.



AB

C

Peter Ohman
state Public Defender
Chairperson

Rick Kim
Fort Peck Executive Board
Member
Vice Chairperson

Laurie Barron
Superintendent

Tim Brurud
Youth Justice Council Chair

Katie Campbell
Probation Parole Officer

Jared Cobell
Assistant U.S. Attomey

Witliam Dial
Whitefish Police Chief

Leo Dutton
Lewis & Clark Sheriff

Tim Fox
Attomey General

Wyatt Glade
Custer County Attorney

Beth McLaughlin
Court Administrator

Reginald Michael
Department of Corrections
Director

Laura f)bert
Broadwater County
Commissioner

Olivia Rieger
7'h Judicial Disrrict
District Court Judge

Angela Russell
Attomey

Geri Small
Professional & Community
Organizations

Derek VanLuchene

o
T1

o

Public Representative

Enclosures

CgNTR/CT

2 0- I { 5

Montana Board of Crime Control
5 S Last Chance Gulch

PO Box 20 1408

Helena MT 59620
Phone (406)444-3604

Fax (406Y444722
TTY (406Y44-7099

www.mbcc.mt.gov

September 1,2020

Cory Reeves
Cascade CO Sheriffs Office
3800 Ulm North Frontage Rd
Great Falls, MT 59401

RE: 2O-CV01-92700 - COVID-19 Prevention and Preparation: Cascade CO
(P/ease refer to the above grant number in any correspondence.)

Dear Cory:

The Montana Board of Crime Control (MBCC) congratulates you on the award of your
application.

Enclosed is your grant award and necessary instructions. lf there has been a change in the
Official Budget Representative or Project Director since the time of application, please complete
a new signature page (http://mbcc.mt.oov/Fundino/Forms-lnfo) and submit it with the signed
award documents. Please have James Larson, Chariman Cascade Co Comission,
complete and sign the following:

Grant Award
Special Conditions
Ceftifications Regarding Lobbying; Debarment, Suspenslon and Other
Responsib/r ty M atte rs ; a n d D ru g - F re e Wo rk pl a ce R e q u i re m e nt s
Civil Rights Training Certificate - http://mbcc.mt.qovMorkinq-Toqetherffraininq
RlskAssessmenf

Documents require original signatures and must be returned to this office.

All grant funds are provided to subgrantees on a reimbursement basis, with proof of expenses
incurred.

Quarterly Narrative and Financial Reports are required. You can begin reporting in the systems
16 days after the quarter opens and reports are due within 10 days following the end of each
quarter/reporting period. Below is your user lD and password for logging in to both the
Narrative and Financial Reporting Systems at http://mbcc.mt.qov/Fundinq/Reportinq. Please
note these are two separate systems and the lD and password are used for both.

Your User lD is: CV01-92700 Your lnitial Password is: 0701

Please looin immediatelv to set up vour profile and email contacts to receive the reportinq
reminder emails. Please print the Narrative and Financial Reporting lnstructions as a reference
(http://mbcc. mt.qov/Fundino/Reportinq).

lf you have any questions regarding your grant, please contact Mark Thatchet at (4OG) 444-
3605.

Sincerely,

a

a

a

-{AJ"&'fr
Natalia Bowser
Crime Control Bureau Chief



Septemb er 22,2020 Resolution 20-56

Agenda Action Report
Prepared for the

Cascade County Commission

ITEM: Budget Appropriation for funds
received from CARES Act

INITIATED AND PRESENTED BY: Shanna Bulik-Chism - Administrator
Cascade County Juvenile Detention Center

ACTION REQUESTED: Approval of Resolution 20-56

BACKGROUND:
The State of Montana received CARES Act funding from the Federal Government to
provide relief to local governments dealing with additional costs caused by the COVID-19
pandemic. A budget amendment is necessary to recognize the revenue to Fund #2870 for
the Juvenile Detention Center in the amount of 5242,099 and to offset by increasing
expenditures to transfer these funds to Fund #4030 JDC Capital Improvement Fund for
future use.

RECOMMENDATION: Approval of Resolution 20-56

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chairman, I move that the Commission approve Resolution 20-56 and recognize the revenue
to Fund #2870 for the Juvenile Detention Center and allow the transfer of $242,099 into the JDC
Capital Improvement Fund #4030 for future use.

MOTION TO DISAPPROVE:
Mr. Chairman, I move that the Commission disapprove Resolution20-56, the revenue to Fund
#2870 for the Juvenile Detention Center to allow the transfer of $242,099 into the JDC Capital
Improvement Fund #4030 for future use.



BEFORE THE BOARD OF COUNTY COMMISSIONERS OF CASCADE COUNry, MONTANA

IN THE MATTER OF A BUDGET

APPROPRIATION WITHIN CASCADE COUNTY

JUVENILE DETENTION CENTER FUNDS #2870 AND f4O3O

WHEREAS, the Commission passed Resolution 20,50 Adopting the Final Budget for Fy2021 on September 1, 2O2O

as per MCA 7-6-4020 for allfunds including Fund #2870.tuvenile Detention Center Fund and
Fund #4030 JDC Capital lmprovement Fund; and

WHEREAS, the State of Montana received CARES Act funding to provide relief to local governments dealing
with additional costs caused by the COVID-19 pandemic, from the Federal government; and

WHEREAS, the Governor ofthe State of Montana established a process by which Cascade County requested
Relief funds for the Juvenile Detention Center eligible personnel costs related to COVID-19; and

WHEREAS, the Board of Cascade County Commissioners determined the best use of these funds is to
increase capital reserves for the luvenile Detention Center; and

WHEREAS, a budget amendment is necessary to recognize the revenue to Fund #2870 Juvenile Detention
Center in the amount of 5242,099 and to offset by increasing expenditures to transfer these funds
to Fund #4030 JDC Capital lmprovement Fund for future use; and

WHEREAS, pursuant to Section 7-5-4006, M.C.A. 2019, the Board of County Commissioners has the power to
appropriate funds within the budget; and

NOW, THEREFORE, lT lS HEREBY RESOLVED by the Board of County Commissioners of Cascade County
the appropriation adjustments are to be made as detailed in Attachment A;

Dated this 22nd Day of September, 2020

BOARO OF COUNTY COMMISSIONERS

CASCADE COUNTY, MONTANA

]AMES t. LARSON, CHAIRMAN

IANE WEBER, COMMISSIONER

.loE ERtGGS, COtVIMtSStONER

ATTEST

CLERK & RECORDER/AUDITOR

mke

RESOT-UTtON 20-55



REQUEST FOR BUDGET APPROPRIATION

Date: 9|11DO2O

To: Cascade County Board of Commissioners

Program Name: JDC

CFDA #

Contract #

ResponsibleDepartment:. JDC

Prepared by: Dawn Dailey

Please approvo the following budget changes:

Fund Deot Funclion

A+""Yrw^* A

ExDenses

Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #

Revenues

Acct #

Acct #

2870 0.00

4030 0.00

Exolanation of budoet chanoes:
Covid Reambursemenl revenue transfer to Reserves 4030

Chanqes authorized by:

Account
Budgeted
Amount

lncrease
(Decrease)

Amended
Budget

8oo.82o$53,0909242,099$29s,189

-r--E3D56- m@ 295,189

33.1990 $ 242,099

$ 242,099

242,099

38.3000 53,090 189
$ 53,090.00 $ 484,198 $ 537,288.00

Mary E n, Budget Officer

2870 232

$ $

$

.%..-"-< 

- 

€/ro",.o
D-epartment HeaO Signalure or
Elected Offi cial Signature

Shanna Bulik-Chism
Print Name

DaE

11025



Budget Performa nce Report
r n cr u d e Ro r r u p f:'.:l.I:TJffi ni;,'i'r'ri.1

Account Account Descriptlon

Adopted

Budget

Budget

Amendments

Amended Current Month

Transactions

YTD

Encumbrances

YTD

TransactionsBudget

Budget- YTD % Used/

Transacbons Rec'd Prior Year Total

125,580.00 .00 125,580.00 .00 .00 .00 125,580.00 0 122,232.00

Fund 2870 - Juv Det Centel
REVENUE

Department OO0 - Revenue
38
38.3065 Transfer from Perm Levy

38 - Totals

Department 0O0 - Revenue Totals
Depa(ment 232 - Youth Detention/Sheher

33
33.4000 State Grants

33 - Totals

$12s,s80.00 $0.00 $125,580.00 $0.00 $0.00 $0.00 $12s,s80.00 0o/o $722,232.00
$125,580.00

9,300.00

$0.00 $125,580.00

.00 9,300.00

$0.00 $0.00

.00.00

$0.00 $125,580.00 oo/o $122,232.00

35.00 9,26s.00 U 8,52s.00

$9,300.00

42,000.00

690,000.00

21 1.500.00

39,000.00

38,000.00

299,62s.00

36,000.00

16,303.00

62,000.00

423,000.00

137,119.00

8,200.00

$0.00 $9,300.00 $0.00 $0.00 $3s.00 $9,265.00

40,545.00

662,788.69

2r7,967.48

33,830.00

36,550.05

292,529.52

36,000.00

16.303.00

60,900.00

418,080.00

137,119.00

8,179.15

$8,525.00

45,015.00

665,777.95

140,527.48

59,220.00

32,745.93

249,340.32

36.098.76

17,970.00

53,980.00

503,1 15.00

131.876.00

13,302.61

OYo

3

4

0

13

4

2

0

0

2

1

0

0

34
34.2029

34.2060

34.2062

34.2065

34.2066

34.2067

34.2068

34.2069

34.2070

34.2074

34.2075

34.3300

Electronic Monitoring

Youth Detention-Other

Other Cty-Long Term Det.

Charges for Services (Gen Govn)

Travel Revenue

BIA Funds

U.S.D.A. Reimbursement

Federal Agencies

School Billing

Out of Region Long Term

MBCC Grant Reimbursement

Other Charges for Service

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

42,000.00

690,000.00

21 1,500.00

39,000.00

38,000.00

299,625.00

36,000.00

16,303.00

62,000.00

423,000.00

137,1 19.00

8,200.00

1,455.00

27,217.3L

(467.48)

5,170.00

1,449.95

7,095.48

.00

.00

1,100,00

4,920.00

.00

20.85

.00

.00

.00

.00

.00

.00

.00

.00

.UU

.00

.UU

.00

.00

.00

.00

.00

.00

.00

.00

,00

.00

.00

.00

.00

34 - Totals $2,002,747.00

500.00

1,800.00

$1,954,791.89

s00.00

1,800.00

2o/o $1,948,969.05

1,550.00

$0.00 $2,002,747.00

500.00

1,800.00

$0.00 $0.00 $47,9ss.11
36
36.2000

36.s000
.00

.00

.00

.00

.00

.00

0

0

8.89.00

.00

Miscellaneous Revenues

Donations

36 - Totals

Department 232 - Youth Detention/Shelter Totals

REVENUE TOTALS

$2,300.00 $0.00 $2,300.00 $0.00 $0.00 $0.00 $2,300.00 0o/o $1,558.89

$2,014,347.00 $0.00 $2,014,347.00 $0.00 $0.00 $47,990.11 $1,966,356.89 2o/o $1,9s9,052.94

$2,139,927.00

s3,090.00

$0.00 $2,139,927.00

.00 53,090.00

$0.00

.00 .00

$0.00 $47,990.11 $2,091,936.89 2o/o $2,08t,284.94
EXPENSE

Department 232 - Youth D€tention/Shelter
Function L1025 - Transfers to Other Funds

800.820

800

.00 s3,090.00 0 2t6,847.00

$s3,090.00 $0.00 $s3,090.00 $0.00 $0.00 $0.00 $53,090.00 0o/o $216,847.00

Transfers to Other Funds

8OO - Totals
Function L1025 - Transfers to Other Funds Totals

Department 232 - Youth Detention/Shelter Totals

E}PENSE TOTAJ.S

$s3,090.00 $0.00 $s3,090.00 $0.00 $0.00 $0.00 $53,090.00 0o/o $2t6,847.00

$s3,090.00 $0.00 $s3,090.00 $0.00 $0.00 $0.00 $53,090.00 0o/o $216,847.00

Run by BUD-Mary Embleton on 0911U2020 10:45:34 AM

$s3,090.00 $0.00 $s3,090.00 $0.00 $0.00 $0.00

Page 1 of 2

$53,090.00 0o/o $216,847.00



Budget Performance Repoft
Fiscal Year to Date 09llU20

Include Rollup Account and Rollup to Object

Account Account Description

Adopted

Budqet

Budget

Amendments

Amended Current Month

Transactions

YTD

Encumbrances

YTD

TransactionsBudget

Budget - YTD o/o Used/

Transactions Rec'd Prior Year Total
Fu nd 2870 - Juv Det Center Totals

2,139,927.00

53,090.00

nn

.00

.00

.00

.00

.00

2,739,927.00

53,090.00

47,990.tt
.00

2,091,936.89

53,090.00

2,081,284,94

216,U7.00

2o/o

0o/o

REVENUE TOTALS

EXPENSE TOTALS

Fund 2870- JuvOetCent€rTotals
Fund 4030 - JDC Capital Improvement

REVENUE

Department 0OO - Revenue
37
37.1010 Interest Eamings

$2,086,837.00

.00

$0.00 $2,086,837.00

.00 (5.01) +++

$1,864,437.94

t,5t0.77.00

$0.00

.00

$0.00 $47,990.11 $2,038,846.89

.00 5.01

38
37 - Totals $0.00

53,090.00

$0.00

.00

$0.00

53,090.00

$0.00

.00

$0.00

.00

$s.01

.00

($s.0 1)

s3,090.00

$1,510.77

9s8,908.29

+++

038.3000 Interfu nd Oper, Transfer

38 - Totals

Departntent 000 - Revenue Totals

REVENUE TOTALS

$s3,090.00 $0.00 $s3,090.00 $0.00 $0.00 $0,00 $53,090.00 0o/o $958,908.29
$s3,090.00 $0.00 $s3,090.00 $0.00 $0.00 $5.01 $53,084.99 0o/o $960,419.06
$s3,090.00

53,090.00

$0.00 $s3,090.00

53,090.00

$0.00 $0.00 $5.01 $53,084.99 0o/o

5.01 53,084.99 00/o

,00 .00 +++

$960,4 19.06

960,419.06

.00

Fund 4030 - JDC Capital Improvement Totals

REVENUE TOTALS

EXPENSE TOTALS

Fund 4030 - JDC Capital Improvement Totals

.00

.00

.00.00

.00

.00

.00

.00

$s3,090.00 $0.00 $s3,090.00 $s.01 $s3,084.99 $960,419.06$0.00 $0.00

Grand Totals

REVENUE TOTALS

EXPENSE TOTALS

Grand Totals

Run by BUD-Mary Embleton on O9lLU2O2O 10:45:34 AM Page 2 of 2

2,193,017,00 .00 2,193,017.00 .00 .00 47,995.12 2,145,021.88 2o/o 3,041,704.00
53,090.00 .00 53,090.00 .00 .00 .00 53,090.00 oo/o 2t6,847.00

$2,139.927.00 90.00 92,739,927.00



PAYMENT OATE
09108t2020

COLLECTION STATION
TRACCT 1

RECEIVED FROM
Accounting

DESCRIPTION
090820 Accounting Covid Relief Funds

CASCADE COUNTY TREASURER'S OFFICE
(406) 454-6853 Mafthew

(406) 454-6854 Jeff

BATCH NO.
2021-00000094
RECEIPT NO.
2021-00000457

CASHIER
TRS-Matthew Pfenint

RECEIPT DESCRIPTIONPAYMENT CODE

$2,068,124.00

TRANSACTION AMOUNT
MISC

IVISC

MISC

Miscellaneous
ccso

2301 101.000 Cash $649,441.88
230'l{O0 33. 1 990 COVIO-1 I Federat Sources $e19.,141.88

Miscellaneous
ADC

2301 101.000 Cash 9,|,176,583_34
2301{00 33. 1 990 COVTD-1 9 Federat Source6 $1, 1 76,5g3.34

Miscellaneous
JDC

2870 101.000 Cash $242,098.78
287G000 33.1990 COVTD-i9 F€deral Sourc€s $242,098.78

$649,441.88

$1,176,583.34

Payments Type Detail
Wire Trans $2,068,'124.00

Customer Copy

Page 1 of 1
Printed by: TRS-Matthew pfeninge

Total Amount:

0910812020 04:59:29 PM

Amount

$242,098.78



MONTANA
DEPARTMENT OF
ADMINISTRATION

Loca! Government Entity (tGE) Certification Form
For reimbursement provided to local governments by the Governor's Coronavirus Relief Fund {th€ Fund} contained in the

Coronavirus Aid. Relief, and €conomic Security Act ("CAREs Act") and assistance through the Fede.al Emergency Management
(FEMA) Public Assistance (PA) grant program.

REIMBURSEMENT REQUEST FOR COSTS INCURRED FROM MARCH 1, 2O2O THROUGH JUNE 30, 2O2O

ALL FIELDS AR€ REQUIRED

tgnature Sign Signaturee

James Larson

Name

Commission Chairman

Title

08/26120 (Revised submission)

Date

Name

Commissioner

oe Briggs

Name

Title

08/26120 (Revised submission)

Title

LocalGovernment Entity (tGEl lnformation
Name Cascade County

City Great Falls State MT zip 59401

Federal Employer ldentificatlon Number (FEIN)

Contact lnformation for Reimbursement Request
Last Name Briggs First Name Joe

City Great Falls State MT

Phone (405) 4s4-581s Email jbriggs@briggscom.com

Certification

E l/we hereby certify that to my/our knowledge the LGE named above has not received reimbursement for the
attached incurred costs from any federal funding source. (We recognize this application may include FEMA-
eligible costs.)

E l/we hereby certify that the attached information is true, complete, and accurate to the best of my/our
knowledge and belief.

Updated 6/30/20

Date Date

State Fina.cial Ssrvlces Oivision
Steve Bullock. Goverhor
John Lewas. Director

THIS FORM REQUIRES SIGNATURES FROM ONE OR MORE MEMBERS OFTHE GOVERNING BODY.

Address 32S 2nd Ave N

81-6001343

Address 325 2nd Ave N zip 59401



ENTITY },IAME:

CERTIFICATION SIGNATURE

DATE:
8n6/2o2o - A.vt*d

LocalGovernment Ent LGE COVID - 19 Reimbursement Form

I

The CARES Act provldei that payments may only
1.ar€ necessary expenditures incurred due to the public health emerSency with respect to the Coronavirus Disease 2019 (COVID-19);

2.were not accounted for in the budSet most recentlv approved as of March 27. 2020 (the date of enactment of the CARES Act) for the State or government; and
3.were incurred during the perlod that begins on March 1, 2020, and ends on December 30, 2020.
FEMA may provide fundlnS to ellSlble Appllcrnts tor: costs related to emergency protstive measures conducted as a result ot the COVID-19 pandemic.

fmergency protective measures are activities conducted to address immediate threats to life, public h€alth, and safety. ln general, costs related to the
continuity of government may be eliSible under CARES Act reimburiement; whereas. co5t5 related to emergency op€mtion centers (EOC) may be eligible for
FEMA relmbursement. m

governments of publiche.lth orders related to
covtD19.

. Exp.ns€s for acquisition and distribution of

REIMBURSEMENT REQUEST FOR COSTS INCURRED FROM MARCH 1, 2O2O THROUGH JUNE 30, 2O2O

you su mitted an application in a previous cycle, be careful to not submit duplicate requests.
be uscd to cover costs that:

. all regular, overtime. and €mploFr FIG
pay (no benefits) for first rcspond€r, public
saf€ty, and public health peEonncl from
March 12 - lun€ 30,2O2O;

. oth€r employees - all regular, ov€dima,
and emploFr Flq p.y (no b.ncfils)
subiantially dedrc.ted to miti&tin8 or
rcspondintto the C@|D19 public h..lth
€mery€nqi !qI1!!!E!lE!s!!!lqL h.ans
thc.mploFe dedicat.d rt lcast 2/3 of
reSular time to mitigating or r.spondint to
CW|D19, since March 1,2020;

clinics, and similar facilities.
. Expcnses ofesEbliihing t€mporary public medical

facilitics and othar maasures to increase COV|Dt9
trcatmant capacity, including ralated construdion
co5t5,

. Costi ofproviding COV|D19 t€rtin& includint
sarological lesting,

.€mery€nq m.dic.l r.spons..xplnses, including
emerg.nq m.da.al transpotution, relatcd to
covtD19.

. Erp€nses ior €rbblkhin8 and operatin8 pubhc
tel€medicinc capebiliti.sforCOVlDl9 relat.d
traatmant.

and child welfare offic.E, dired s.ryice
pro$deE for older adults and individuals with
disabilities in community s€tings and other
public health or safutywork€R in conn.dion
with the COV|Elg public he.lth .mergenry

. Expen5er fordisinfedion ofpublicar.as and
oth€r faciliti€s, e.9., nuEing homes, in response
to the COV|Gl9 public health emctsenq

. Exp€nses for food dcliv€ry to residents, including, for
example, senior citirens end oth.r vulnerable
populations. to.nebl. complianc€ with COVlDl9 public
health precautiont.

. Erp.ns!5 to improv. t.lework c.pebiliti$ for publi.
€mploFes to.nabl€.ompliancewith COVlEl9 public
he.lth precautions.

. CWlD19 rclatcd apcnr.r of mainbinint tbt. prirons
and countyjails, includinS as r.let.s to s.nibtion .nd
improvement ofsocial disbncing maasures, to €nabl€
complianc€ with COV|D19 public health precautio.s.

. R€asonable erpanaas for care for homaless populations
provided to mitigat€ CrylD19 effeds and enable
compliancewith COVlD19 publichealth pr.cautioni.

. DamaSes cov€red by insu6nc€

. Payroll or banefits axpen*r for emploF.s
whosawork dutias are not subaEntially
d.dicat€d to mitigatin8 or r€spondinSto th.
COVlE19 public h€alth.mergenry

. Erpcn36 lh.t hav. b€en orwill be reimbu6.d
undarany fcdaral proSram, iuch arthe
rrimbuE.ment by the tEd€ral goErnmcnt
puRuantlo lhc ARS Ad ofconributions by
Sbtcs to Sbte un.mploym€nt funds.

. RcimbuRcmant to donoBfor donatad it€ms or

medical and protediv€ includint
sanitizin8 produdi and
equapm€nt, police
offic€R, ro.i.l work.6

.t!ra lefir.. xrdr.]
. EmerSenq operations c€nter adivities (EOC)

. TraininS

. f.cility disinfedion

. Technical asaisbnc€ on em€rgenq manaSement

. Diis€mination ofinformation to the publicto provide
warningsandguidance

. PrFpositioning or mov€ment ofsupplies, equipment, or

. Purchase and drsrrbution of lood, water, or rce

. Purchase and distribution of other commodities

. Security, law enforc€ment, baricadinS and parolling

.stora8e ofhuman r€mains ormass mo(uary servrces

Spense5 Stete share of Medicaid

authorities or other entitiei on mitigation of
COV|D19 r€lated thr€ats to public health .nd

. txpens€r for public safety measures undetuken
in r€3pons€ to COV|D19.

. f,tp.ns€5 for quarantinint individuals.

. t.8al senl.m.nts.

. All costs rcl.ted to primary rledion5 (including
mail-in ballots, po5bg€, et.)

. Peid laava to keap non-€ssential .mDlowcs on
pryoll

. lnt€roper.bility

. Coir.he.dy roimbuE.d with fcdrr.l fundt
(othcr th.n FEMA)

. EmploFr banafits and amploFr brar oth.r
th.n flCA

Payroll Exp€nses Such A!l Medlcrl Erp€ns6 S0(h Asi Complianae Exp€nler S{ch A3l Examplei o, lnelitible Erpenditures:

1

MD hn. k@l.r nm.. Ol.nd Md
he ryd ryt{timkB ldq@bE ide, h@6dd,.nd rLq

2

E!(nc sffOT Etrfm.rr.ncv Drot(tiv. m..iur.s I
tovid. p.woll rcFnvim.+aB liery lmploF, iob tid., hou6 sorkd, .nd el.ry
.form.tion (o.woll.nd

3
EMS and LE statr- Presuholvelv El ible

r.gul.r and oved,fre p.y .hployer FlcA {.o benefBl
fiom March 12 - lane 30 2020 leve. do.id rnlulv) 5 1,@8,000 5 2,278,029

Provde payroll repoG[trnSemployee,]obtitle, houBworked, and sa aryrnlo.naton
kift esheets nor reouted)

Poblic Health *.ff- Pres!hptvely EhA ble

reSularandovedrhep.y, employ.rF|CAlnobenefrE)
fon March 12.]un.30,2020 (.ven ilD.rd in lulv) 5

Providepayroll reponslistlnSeoploye. jobntE, houBworked,.nd sl.ryinformllo.
himesheetsnot requtedl

5
Dtrp.tch $.ft' Pr$umprv.ly Eltrbie

regul.r.ndovertmep.y,.mploFrFICA(iok.ents)
kom Milch 12 lune 30. 2020 lev.n fEid In loly) s

Provde p.yroll rlFns lirina !mplov*, tob !t1., hourrworked,..d el.ry intorm.roi
hime$€e$ not r.qur.d)

6 rqul.. a.d ordrh.Fy. ehdoFrF|CAlno &nefitsl
tom M..ch 12 - l!.e 30. 2020 (.8. fp.d,n lurvl 1 468 1865

Proede payroll rePds [st.a.orloE., tob ul., hoortworked, rnd el.rymforo.rcn

2/3 o{bt.l hd6 = min U hri p.. [.mdoE for !m. Fnd M.rci I
V.y31(.Hif Fd,iluly)

Protd.p.rdl r.Fn th.rheB lRina.mploF.,iobttlq hoursrcrld,..d el.ry

8
f,ther rtaff -Substannalivded(at€d Jun! 1. lu.. 30

2/3 oltotal hou6 = mrn 117 h.s per FT.frployee for nhe Er od lune 1

t
Provrde payrol re@drnm.rheeB li3t.temployee,tobltlq ho!6workd, a.d rl..y

_1.:.in. r^i o'<inf r.r'..

9

10

:ould .pply !o .n employe. .or sub$.n!ally dedlcated .ovenng fo. a.

-

I

-

I 5

-

Provrde p.yro repods/nmetheers [*].gemployee,tob!tle, hoursworked,..d qla.y

11
:l.rnrnri.dDrnnl..tnr

idiion l rt.fl or conir.ctoG to conduct incr.rd rnitatDn i.d cl...htol

12
:|e.. n!..d 0'rnlecnn! ie.onEh'n.ton lqurpme.t, cl..nna and drsnfdrnA ,ustification m.y hciud.: (em[.d Inrc(.t r{.'p6.nd vouch.ri wfi v.[d d.t.t

13
Etr diemiiltbn d inlom.rbn to 6. ou* s

14
0 nr but.B nfornato.

ttns tor cl6ur.3, s[l dtrtanonA r4urements
s

15
pobllcatoncoilsforpoiln8.ooce5relatedtoclosor4,scraldi3r..cr.t

5 ru3ticato. may ncllde teh[ld .vo(e5, recerpts, andvouchertwrh vd d d.r.s

l6
,ustficaton may ncllder tem red ivorces, recerpts, and voucherswrh va d dares

77

Reimbursement Category Expense Category txpense Des(ription

EXPEilSESfor.mploycrs whoe $drces arr rubs&rkrly dadiaotad to hiogath8 or r$pondint to COVID-19

aontractad staffrnS related to covl0-19)NON-PAYROLL epen*r {MEDTCAI/PUBLIC HEALTH/COMPIIANCE - includl

Actual
Pretumptively
f EMA-ellilblG
corts through

lun€ 30

Have Costi
B€€n Paid for Supponlng [stimat€d
withOther Documentation FuturcCostsJuly
tederal lncluded (Y/N) 1 - Dec 30

Fund3? (Y/N)

Actua: Non-
FEMA{li8ible
CesB throlgh

llne 30

Provide Clarification or.lustification for ALL Cost5. FEMA corts
mlst incl!d€ a narrative with "who, what, shere, why, and

when.'

Total Costs
(Actual Costr +

Estimated

Costrl

t

,{r 6!nnr I nf..m:n6. 3
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The total ofthe funds is $2,068,724 and the breakdown by department/office is as follows:

CCSO

ADC

JDC

$ 649,441.88

$ 1,176,583.77

$ 242.098.78

$2,068,124.44

Joe Briggs

Cascade County Commissioner

From: Briggs, Joe
Sent: Wednesday, September 2, 2020 3:59 pM
To: Heikkila, Diane <dheikkila(acascadecountvmt.pov>; pfeninger, Matthew <mpfeninger(OcascadecountVmt.Rovl'
Reeves, Cory <creeves@cascadecountvmt.qov>; Slaughter, Jesse <tsla ughter@casc >; Shanna Bulik-
Chism (schism @cascadecountvmt.qov) <schism cascadecoun mt ov>

<d brien @casca

Cc: Larson, Jame s <jigf:on@lgfSgdg!g-q-0!y!!Lgey>; Weber, Jane <iweber(acascadecountvmt.pov>; Brien, Diane
ecountvmt.pov>d

Subject: COVID reimbursement Funds Approved!

Diane, Matthew,

Please be on the watch for these funds. our 15t request for covlD Reimbursement from the CARES Act has been
approved.

Please confer with Diane Brien regarding the specific treatment of the funds when received in case something has
changed since we met on this. The commission still prefers that the funds go into each ofthese departments capital
reserves' I not yet have a breakdown of what they denied so I do not have a specific division for the funds, but I will let
you know.

Thanks,

From: State of Montana
To: Joe BriBgs

n payroll costs not eligible.

subiect: Application Approved for Reimbursement - cascade county - Governor's coronavirus Relief Fund
Dear Joe Briggs,

The cascade county application for the Governor's Local Government cRF Relief Fund has been approved lor 52,06g,!24and will be processed for payment within 7 business days.

lf you have questio
Services Burea u at

ns about your reimbursement, please contact the Department of Administration - Local
5

Sincerely,
The State of Montana

2

s70,0e1

ortalre istrat n mt
Government

Joe



September 22,2020 Resolution 20-57

Agenda Action Report

Prepared for the

Cascade County Commission

ITEM: Budget Appropriation to increase funding
received from Governor's Local Government
Relief Fund

INITIATED AND PRESENTED BY: Undersheriff Cory Reeves
Cascade County Sheriffls Office

ACTION REQUESTED: Approval of Resolution 20-57

BACKGROUND:
The Cascade County application for the Governor's Local Government CRF Relief Fund has
been approved for 92,068,124.00. The Sheriff s Office was awarded$649,441.88 and the Adult
Detention Center was awarded $ I ,l 7 6,583 .77 . The Board of Cascade County Commissioner's
determined the best use of these funds is to increase capital reserves Fund #4140 for the Sheriff s

Office and Adult Detention Center for future use. The budget amendment is necessary to
recognize the revenue to Fund #2301Public Safety of $1,826,026 and then transfer funding to
Fund #4140 ADC Capital Improvement.

AMOUNT: ADC - $1,176,583.77

ccso - $649.441.88

Total -$1,826,025.65

RECOMMENDATION: Approval ofResolution20-57

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chairman, I move that the Commission APPROVE Resolution20-57 Amending the
budgets for funds #2301in the amount of $1,826,026 received from the Governor's Local
Government CRF Relief Fund, and then transferring those funds to Fund #4140 ADC Capital
Improvements.

MOTION TO DISAPPROVE:
Mr. Chairman, I move that the Commission DISAPPROVE Resolution 20-57 Amending the
budgets for funds #2301in the amount of $1,826,026 received from the Governor's Local
Government CRF Relief Fund, and then transferring those funds to Fund #4140 ADC Capital
Improvements.



EEFORE THE BOARO OF COUNTY COMMISSIONERS OF CASCADE COUNTY, MONTANA

IN THE MATTER OF A BUDGET

APPROPRIATION WITHIN CASCADE COUNTY
PUBTIC SAFETY FUND #2301 AND ADC CAPITAI. IMPROVEMENT FUND #4140

RESOLUTION 20.57

WHEREAS, the Commission passed Resolution 20-50 Adopting the Final Budget for Fy2021 on September 1, 2020
as per MCA 7-6-4020 for all funds including Fund #2301 Public Safety Fund and Fund S4140
ADC (Adult Detention Center) Capital lmprovement Fund; and

WHEREAS, the State of Montana received CARES Act funding to provide relief to local governments dealing
with additional costs caused by the COVID-19 pandemic, from the Federal government; and

WHEREAS, the Governor of the State of Montana established a process by which Cascade County requested
Relieffunds for the Cascade County Sheriffs Office and Adult Detention Center eligible personnel
costs related to COVID-19j and

WHEREAS, the goard of Cascade County Commissioners determined the best use of these funds is to
increase capital reserves forthe Sheriff's Office and Adult Detention Center; and

WHEREAS, a budget amendment is necessary to recognize the revenue to Fund #2310 public Safety totaling
S1,826,025 and to offset by increasing expenditures to transfer these funds in the amounts of
S649,442 for the Sheriff's Office plus S1,176.584 for the Adult Detention Center
to Fund fl4140 ADC Capital lmprovement Fund for future use; and

WHEREAS, pursuant to Section 7-6-4005, M.C.A. 2019, the goard of County Commissioners has the power to
appropriate funds within the budget; and

NOW, THEREFORE, lT lS HEREBY RESOLVED by the Board of County Commissioners of Cascade County
the appropriation adjustments are to be made as detailed in Attachment A;

Dated this 22nd Day of September, 2020

.JAMES L, LARSON, CHAIRMAN

IANE WEBER, COMMISSIONER

ATTEST

CLERK & RECORDER/AUDITOR

mke

JOE ERIGGS, COMMISSIONER

BOARO OF COUNTY COMMISSIONERS

CASCADE COUNTY, MONTANA



9t1112020

Cascade County Board of Commissioners

Program Name; Governor's Local Government CRF Relief Funds

CFDA #

Contract #

Responsible Department

Prepared by:

Sheriffs Offlce

Chrissy Wood

Please approve the following budget changes

Fund Deot Function Account

Date

To:

Exoenses

Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #

REQUEST FOR BUDGET APPROPRIATION

11061 800.820 $

A*+^crma*/

2301
2301

209
404 11 061 800.820

60.000
285.000

lncrease
(Decrease)

$ 649,442
1 ,176,584

Amended
Budget

$

$

709.442
1,461,584

$ 345.000 1.826.026 2,171,026

Revenues

Acct #

Acct #

Acct #

33.1990

38.3014 $

38.3014 $

o

60,000

285,000

$ 1,826,026

$ 649,442

$ 1,176,584

1,826,026

709,442

1 ,46'1,584

2301

4140 000

000 $

$

$4140 000

$ 345,000.00 $ 3,652,052 $ 3,997,052

Exolanation of budoet chanqes:
Covid Reimbursem

Cha autho

Department Head Signature or
Elected Official Signature

recognition and transfer to Reserves 4'140

1 It zo20
Date lilary E n, Budget Officer D

Budgeted
Amount

Cory Reeves
Print Name
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Budget Performance Report
Fiscal Year to Date 09llLl20

Include Rollup Account and Rollup to Object

Account Description
Adopted

Budget

Budget

Amendments

Amended

Budget

Current Month

Transactions

YTO

Encumbrances

YTD

Transactions

Budget - YTD o/o Used/

Transactions Rec'd Prior Year TotalAccount

60,000.00 .00 60,000.00 .00 .00 .00 60,000.00 66,500.000

$60,000.00 $0.00 $60,000.00 $0.00 $0.00 $0.00 $60,000.00 oYo $66,s00.00
$60,000.00 $0.00 $60,000.00 $0.00 $0.00 $0.00 $60,000.00 oa/o $66,s00.00

Fund 2301 - Public Safety
EXPENSE

Department 209 - County Sheriff
Function Lr.O61 - Transfer to 4140

8oo
800,820 Transfers to Other Funds

80O - Totals
Function L1061 - Transfer to 4140 Totals

Department 2Og - County Sheriff Totals
Department tt04 - Aduh Detention Facility

Function L1061 - Transfer to 4140
8o(,
800.820 Transfers to Other Funds

8OO - Totals

Function L1O61 - Transfer to 4140 Totals
Department 404 - Adult Detention Facility Totals

EXPENSE TOTALS

$60,000.00

285,000.00

$0.00 $60,000.00

.00 28s,000.00

$0.00 $0.00 $0.00 $60,000.00 0o/o $66,s00.00

66.500.00.00.00 .00 285,000.00 0

$285.000.00 $0.00 $28s,000.00 $0.00 $0.00 $0.00 $28s,000.00 0o/o $66.500.00
$28s,000.00 $0,00 $285,000.00 $0.00 $0.00 $0.00 $285,000.00 0o/o $66,s00.00
$285,000.00 $0.00 $285,000.00 $0.00 $0.00 $0.00 $285,000.00 0o/o $bb,500.00
$345,000.00 $0.00 $J45,000.00 $0.00 $0.00 $0.00 $345,000.00 0o/o $lJJ,UUU.OU

.00.00.00 .00

.00 345,000.00

.00

.00

.00

.00

.00

.00

,00 +++
345,000.00 345,000.00 0o/o 133,000.00

Fund 2301 - Public Safety Totals

REVENUE TOTA6
EXPENSE TOTALS

Fund 2301 - Public Safety Totals
Fund 4l4O - ADC Capitaa Reserye

REVENUE

Department 0OO - Revenue
38
38.3014 Transfer from Public Saf

38 - Totals

Department 00O - Revenue Totals

REVENUE TOTALS

($34s,000.00)

345,000.00

$0.00 ($34s,000.00)

.00 345,000.00

$0.00 ($34s,000.00)

.00 345,000.00

($133,000.00)

133,000.00

$0.00

.00

$0.00

.00 0

$345,000.00 $0.00 $34s,000.00 $0.00 90.00 $0.00 $345,000.00 0o/o $133,000.00
$345,000.00 $0.00 $34s,000.00 $0.00 $0.00 $0.00 $345,000,00 0o/o $133,000.00
$345.000.00 $0.00 $345,000.00 $0,00 $0.00 $0.00 $345,000.00 00/o $133,000.00

Fund 4140 - ADC Capital Reserve Totals

REVENUE TOTALS 345,000.00 .00 345,000.00 .00 .00 .oo 345,000.00 oo/o 133,ooo.oo

EXPENSE TorALs .00 .00 .00 .00 .00 ,00 .00 +++ .oo
tund 4140 - ADC Capital Reserve fotuts

Grand Totals

REVENUE TOTA6
EXPENSE TOTALS

Grand Totals

345,000.00

345.000.00

345,000.00

345,000.00

133,000.00

133,000.00

.00

.00

345,000.00

345,000.00

0o/o

0o/o

.00

.00

.00

.00

.00

.00

Run by BUD-Mary Embleton on09/1L12020 01:18:50 pM

$0.00 $0.00 $0.00 $0.00 s0T0

Page 1 of 1

$0.00 $0.00 $0.00



PAYMENT DATE CASCADE COUNTYTREASURER'S OFFICE
ost08t2o2o (406) 454-6853 Matthew
colLEcrloN srArloN (406) 454-6854 Jeff
TRACCT 1

RECEIVED FROM
Accounting
DESCRIPTION
090820 Accounting Covid Relief Funds

t\,4tsc

BATCH NO.
2021-00000094
RECEIPT NO.
2021-00000457
CASHIER
TRS-Matthew Pfening,

$649,441.88Miscellaneous
ccso

2301 101.000 Cash $M9,,141.88
230'1 400 33.1 990 COVID-I 9 Federal Sourc6 $649,i141.88

Miscellaneous
ADC

230'l ,l01.000 Cash $1,176,583.34
2301 -000 33.'l 990 COVID-1g Fed€ral Sources $1, 1 76,583.34

Miscellaneous
JDC

2870 101.000 Cash $242,098.78
2870400 33.1990 COVID-l9 Federal Sources $242.098.78

Wt*{,MISC

I\,4ISC

$2,068,124.00

1 ,176,583.34

$242,098.78

Payments: Type Detail Amount
Wire Trans

Customer Copy

Page 1 of 1

$2,068,124.00

TRANSACTION AMOUNTPAYMENT CODE

Total Amount:

0910812020 04:59:29 PM

RECEIPT DESCRIPTION

Printed by: TRS-Matthew Pfeninge



MONTANA
DEPARTMENT OF
AOMINISTRATION

Local Government Entity (LGE) Certification Form
For reimbursement provided to local governments by the Governor's Coronavirus Relief Fund (the Fund) contained in the

Coronavirus Aid, Relief, and Economic Security Act ("CARES Act") and assistance through the Federal Emergency Management
(FEMA) Public Assistance (PA) grant program.

RETMBURSEMENT REQUEST FOR COSTS TNCURREO FROM MARCH L 2020 THROUGH .|UNE 30, 2O2O

ALL FIELDS ARE REQUIREO

nature Sign e Signature

James Larson

Name

Commission Chairman

Title

08/26120 (Revised submission)

Date

Name

Commissioner

oe Braggs

Name

Title

08/26120 (Revised submission)

Title

Local Government Ent LGE) lnformation

Address 325 2nd Ave N City Great Falls State MT zip 59qot

Federal Employer ldentification Number (FEIN)

81-6001343

Contact lnformation for Reimbursement uest
Last Name Briggs First Name Joe

Address 325 2nd Ave N City Great Falls State MT zip 59401

Phone (406)4s4-681s Email 
ibriggs@briggscom.com

Certification

l/we hereby certify that to my,/our knowledge the LGE named above has not received reimbursement for the
attached incurred costs from any federal funding source. (We recognize this application may include FEMA-
eligible costs.)

E l/we hereby certify that the attached information is true, complete, and accurate to the best of my/our
knowled e and belief.

Updated 6/30/20

Date Date

State Financlal Sorvlces Divislon
Steve Eullock, Governor
John Lewis, Director

THIS FORM REQUIRES SIGNATURES FROM ONE OR MORE MEMBERS OFTHE GOVERNING BODY.

Name Cascade County

tr



ENTITY NAME:

CERTIFICATION SIGNAIURE
DATE:

8/16/2020 - iev,*d

I
The CAR€5 Act provldet that payments may only

@
. all r.8ul.t ov.nim., and .mploFr FtCl

p.y (no benefiB) lorfirt r.spond.r, public
safety,.nd publ,c h..lth p.rlonn€l f.om
M.rch 12 -Jun.30,2020j

. oth€rcmploy€es - all regular, ovenim€,
.nd.mploy.r FIG p.y (no bcn.fiBl
5ub(antiallvdedrc.red tomitiSatinS or
rcrponding to the cwtD19 pubtic health
.m.[enry; rubttannallv dedi.ared m!ant
lh..mploFe dadic.!.d.t lc.rt Z/3 of
r.gulrr !im. to mitjg.tin! or respondjng to
COV|D19, rince March 1,2O20;

cllni6,.nd rimilar feciliti.r.
. Erp.nres ot.rbblishint temporiry public medic.l

facilitia3 ehd olher maasuras to incraa.r CWI}tg
V.atment6pr.ity, includinS relat.d conslrudion
costi.

. Cort. of providing COV|D19 t.rtin& includint
raroioeical tastinS.

. Emcrg.nq m.dical r.sponr. upenr.i, indudin8
amarSanry madiaal transpo&tion, ralated to
covtE19.

. Erp.ns€s for esEblishrng and op.r.ong public
t.l.m.dicin. c.gabitit.s tor COVtSI+ r.lat€d
traatmtnt,

. Ergan3es for commoni6tion.nd anbrcemant
by SEt., t.rritorial, local, .nd Trib.t
8ov.rnm€nt5 ofpubliche.tth ord€R ral.led to
covrD19.

. Exp.nses tor acquisation and disribution of
medlcal.nd protediv€ tuppli$,inclodin8
5anitlaing produds and pc6onal protadjve
!quipm.nt, for medial p.Ronn.t, potic!
offcaB, rciai woak€6 chrld protedDn reNic.r,
.nd chald weltar. offic.6, dir.d r.dc.
p.ovid.6 for older.dolts and individu.ls w,th
dir.bilitics in community s.tinSt and other
public health or tafetywork.6 in <onn.dion
with th. CWtD19 public h..lth.m.r8.nq.

. Exp.nics for disinfedion ofpublic.r..s.nd
othar facilities,..&, nursinS homes, in rarponse
to th. COvlD19 public hlalth emcrt.nq

. Expahscs for t€Ehnical asrirbncato lool
eutho.iliee or other.ntiti.r on mitiSation ot
COV|D19 rllat.d thr.ats to pobliah..lth.nd

. Expense5 for publicraf.ty mrarurcs unde&k€n
in rcspon5. to COV|E19.

. Exp.n3.s for quarantininS individualr.

. Expens€i forfood dcliv!ry tor.sident., includin& for
rxample, seniorcitirenr end othea vulnarabl.
popul.tionr, to .nable complianc. with COVTO-19 public
hcalth preautions.

. Erp€nres to improvc t.l.work ep.bilities for public
.mploy.!l to.n.blecompli.nccwith COVIDlg public
hlalth precrutions.

. COVIl19 rcl.ted exp.n56 ofm.inbininS 5bt€ priron,
.nd aountyr.il!, including.t..lat.rtos.nibtion and
improvemant ofsocial dirEncing haas!rcs, to enabl.
complianc! with COV|D19 gublic haatth pr.cautions.

. Raaionabh lxpenses for cara for homelast populations
provid.d to mitiSate covl}lg.rr!ct. and.n.ble
complianc. with COVIEl9 public h.atth precautions.

fad€El EDar8rncy Manasemcnt A&ncy (FEMA,
allglbla aprnt.r ruch ar:
. Em.rSenq operationr center activiries (EOC)

. TraininS

. Facility disinfed,on

. Technical assistance on em€rgenq management

. Ditremin.tion oflnformarion to !he pubticto provide
warnings and guidance

. P.eposrl,orhg or movemenr ol sLpplet, equ,pmert, or

. Pu.chare.nd dktributon offood, watei or ice

. Purchase and diilnbuion ot other commod[re,

. Security law enforcement, barricadrnt and patrollin8

. Storaee of human remarns or marr hortuary ,ervtces

. Expen.es for thc St.t! rhar. of Medicaid

. DamaS$ cov.rcd by insuranca

. Payroll or benlfi$ axpcnscj ior employcel
whoae work duti.r.re not.ubsbntially
dedi6tcd tomitlFttns or rcspondinSto th.
COV|D19 publi( h..lth .merycn+

. Expen5.t thathav€ b..n or witl be Eimbu6.d
under any fad.ral program, iuch a3 th€
r.imbu6em.nt by th. [!d.r.l 8ov!.nm.nt
puRuant to $! AREs Ad ofcontributions by
Sbtes to Sbte un.mploymcnt fundr.

. R.imbuR€metrt to donors fordonated items or

.Workforca bonures and hazard pay

. Le8al senlemants.

.All co5B rclat.d to primary el.dionr (inctudint
miilin b.lloB, po.bg., ltc.)

. Paid laave to lecp non-lssanial lmploFaa on
prydl

. hle.openbility

. Cort.ir.adv rlimbured with fedlral funds
{oth€r than FEMA)

. EmploFe bcncrits.nd.mploFr Exes other
then FICA

REIMEURSEMENT REQUEST FOR COSTS INCURRED FROM MARCH 1, 2O2O THROUGH JUNE 30, 2O2O

you su itted an application in a previous cycle, be careful to not submit duplicate requests.be ured to cover costs that:
1'are necessary qp€nditures incurred due to the public health emergency with re5pect to the coronavirus Disease 2019 (covtD-19);
2 were not a'counted for in the budget most recently approved as of March 27, 2o2o (the date of enactment of the cAREs Aco fo. the state or government; and3.were incurred during the period that beSins on March 1, 2020, and end5 on December 30, 2020.
FEMA may provlde fundlnS to €llSible Appllcantt for; costs reiated to emerSency protective measures conducted as a result ofthe covlD-19 pandemic.
EmerSency protective measures are activlties conducted to address immedlate threats to life, public health, and safety. tn Senerat, costs related to the
continuity ofgovernment may be eliSible under c-AREs Act reimbursementi whereas, corts related to emergency operation centers {Eoc) may be eligible fo.
tEMA reimbursement,

Publt Healtlr Erp€H Such A!:Medlcal Erpens Sch A!: Compllarce Erp€cB S{ci As: Exanpls of lrelidble Exg€nditu.es:

1

Additur.l Etr /Eru.t.q rrd& Ma$6 lqe hr.k &lartin., Or,..d b€!!fiBl
5

li$qlnpbFclob rirl., hour5wtrrd,..d

2

liEMkliablel hsont ofl OI E(/tdf,fty @ lEltlB O .nd E.ft lld4tuh tm. .apbEs)
s

kqcnpbE rd duc hrrwkd..nd
3

€MS..d LE $.11. Pr.eumgnle[ ![r,ble
r.iular..downrn.r.y,.nptowrACA(nokneiBl
,kom Mi.ch 1l - lq..30.2O2O (ev.n np.rd,nlu&J s 570 019 S r.rc8.oco 2 278019s

p.rollr.Fnt[3nnt.optow.,,ob!il., houriwo.kd,.nd

Publ.Heahh (.fl -P.esumrrv.tyElrrbte
'eaul.r and overtne p.v, employ.r FICA {no be.eir!)
iom Mirch ll,lune lo. 2O2O (e!.n tpa d . tuiy) ,

Provid.p.yroll..rotul*r.t.6ptoyee,lobnle ho!roworted, and ql.ry

5 regu./.nd overtime p.y, emptoyer F CAliobenenBl
tiom M.rch 12. tune 30,29?O lev.. /p,rd rn loty)

5

..porii lirnni .mploy.e/ lob rtrlc hours wortd, .nd $tarv nfornfion
6 r.tql.r.ndo@drh.p.r.hrtoFratCA(no&i.tBl

,.oh M.rch u - run! S.2o?O l!v.. dE,d hluyl rcFGh$.alnploF€,dott..&!6wdtd,rnd st.ry
,

lrh.r naii. S!bila.i.rlv ded cared. M.rch I, M.v i1
l/3oltor.lhosrt:6i. a, hrtFr tr.mpi+.tdom. F^d M.rch I
M.y 31 l.w. f Fd,n lury,

5

Eroll r.Fqtrh.$eB lsr.t.6pbE,lob 0d., hou.rworld..nd
8

orhe.naff -sub3r.nr.lyd.d'<rl.d-,un.1-Jun.30
2/l ottot.l houB=mrn 117 h.iFr FT!mdoFe ,o.rfte p.nd rune I

t0
s

p.yrol r!po.t3^'m.$.er! trelnaeoplov.., tob !ie, hou6*oiled, a.d
9

l0 I
1l

!M!!!uel Cl..n,nrad D,rinf6!na
s

:l..nh3rnd 0rr.ier.t
S

osvrb!tng l.iorh.ro. itnrrorclo3ur€3, iocridtst.nonar.qureo.nt!
s lutticaton m.y,ncluder (.mt.d 

'nyo(et, 
r.c.ol!,..d volch.rrwtrh vard dares

D6v'bilhg .lormaro.
,ub[c.nonco.6fo/ pornna 

^oi..rr.l.ted 
!o ctoturer, sr.t dr5t.nch3

I
Icrrroumg rniornton

lo,nrluong tntormrr,oo
I

crll canter oFra lon5

Actual Non-
FEMA.eligible

Costs through
lune 30

ActEl
Presumptively
FtMA-eligible
Costs through

June 30

BeenPaidFor supportlng tstimated ,^:::"1::f^ provtdectariflcaflonorjustificailonforAu.colts.FEMAqorts
with Other DocumenEtion Future Costj tuly 1H;:;' mult lnclude a narrative with.uho, what, where, why, andFedeml hctuded (Y/rN) 1 - Dec 30 "1"'::, when..

tund!? {Y/N} costll

Relmbursement Category E p€nse Category Expense Description

L EXPENSEs foa empLoyees whose seryl.es ere to mltrsetinB or to COVI0-19

Have Costs

12

13

15

lt

Government

f.*rr*.-***o

t

lProvd. D.y.oll r!Do(i/rm.sh.{e ril n8.ndo{a,d nEJ;;;;;il;;;;;-ffi
S I'nfo'm.ioa

t,-....--_.--.-.__
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The total of the funds is $2,068,124 and the breakdown by department/office is as follows:

UUSU

ADC

JDC

$ 649,44'1.88

$ 1,176,583.77

$ 242,098.78

$ 2,068,124.44

Joe Briggs

Cascade County Commissioner

From: Briggs, Joe
Sent: Wednesday, September 2,2020 3:59 pM
To: Heikkila, Diane <dheikkila @cascadecountvmt.sov>; pfeninger, Matthew <mofeninger@cascadecountvmt.gov>;
Reeves, Cory <creeves@cascadecountvmt.gov>; Slaughter, Jesse <islaughter@cascadecountymt,gov>; Shanna Bulik-
Chism (schism (acascadecountvmt.gov) <schi m cascad un mt ov>
Cc: Larson, James < la rson ade t ; Weber, Jane <iweber(acascadecountvmt.gov>; Brien, Dianen
<d brien@ca scadecountv mt.gov>
Subject: COVID reimbursement Funds Approved !

Diane, Matthew,

Please be on the watch for these funds
approved.

Our 1'r request for COVTD Reimbursement from the CARES Act has been

Please confer with Diane Brien regarding the specific treatment of the funds when received in case something has
changed since we met on this. The commission still prefers that the funds go into each of these departments capital
reserves' I not yet have a breakdown of what they denied so I do not have a specific division for the funds, but I will let
you know.

Tha nks,

Joe

From: State of Montana
To: Joe Briggs
Subject: Application Approved for Reimbursement - cascade county - Governor's coronavirus Relief Fund
Dear Joe Briggs,

The Cascade County application for the Governor's Local Government cRF Relief Fund has been approved for 52,06g,L24
and will be processed for payment within 7 business days.

n payroll costs not eligible

lf you have questions about your reimbursement, please contact the De
Services Burea u at I S

Sincerely,
The State of Montana

2

S7o,09r.

rtalre ration m OV

partment of Administration - Local Government



September 22,2020 Contract 20-148

Agenda Action Report
prepared for the

Cascade County Commission

ITEM: Acceptance of 2020 State Homeland Security
Program Tactical Night Vision Project

INITATED AND PRESENTED BY: Captain Scott Van Dyken, CCSO

ACTION REQUESTED: Approval of Contrac t 20-148

BACKGROUND:
The Cascade County Sheriffs Office applied through the Montana Disaster and Emergency
Services (MT DES) for financial assistance through the State Homeland Security Program. The
application specifically requested fund for the Tactical Night Vision Project. The CCSO was
approved for 5172,616.28. The CCSO is not required to match this award with any amount of
non-Federal funds. Before the CCSO receives any of the Federal Funds awarded, acceptance of
the award must be established. The State Grant Number for this award is 20HS-Cascade-TNV.

TERM: October 1,2020 - September 30,2021

AMOUNT: $172,616.28

RECOMMENDATION: Approval ofContract20-148

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chair, I move that the Commissioners APPROVE Contract20-148, Acceptance of 2020
State Homeland Security Program Tactical Night Vision Project.

MOTION TO DISAPPROVE:
Mr. Chair, I move that the Commissioners DISAPPROVE Contract 20-148, Acceptance of 2020
State Homeland Security Program Tactical Night Vision Project.
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State Homeland Security Program (SHSP)

FY 20 Award LetterDE

.' ) d:-^
Delila Bruno
Adminisftator
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James L. Larson
Cascade County Sheriffs Office
3800 Ulm North Frontage Road
Great Falls, MT 59404,

Commissioner James L. Larson .

Congratulations, on behalf of Montana Disaster and Emergency Sewices (MT DES), the application for financial
assistance submitted under the Fiscal Year (FY) 2020 State Homeland Security Program, Tactical Night Vision
Proiect, has been approved in the arnount of $172,616.28. Cascade County Sheriffs Office is not required to
match this award with any amount of non-Federal funds.

Before Cascade County Sheriffs Office requests and receives any of the Federal funds awarded, acceptance of the
award must be established. By accepting this award, Cascade County Sheriffs OfEce acknowledges that the terms
of the following documents are incorporated into the terms of this award:

o Agreement Articles (attached to this Award Letter)
. NationwideCybersecurityReviewRequirement
. Obligating Document for Award (attached to this Award Letter)
o FY 20 Homeland Security Grant Program Notice of Funding Opportunity

Please make sure you read, understand, and maintain a copy of these documents in your official file for this award.

Per the Notice of Funding Opportunity (NOFO), all sub-recipients are required to complete the Nationwide
Cybersecurity Review, see Agreement Article )GVII. IvtT DES will provide more guidance upon release from
DHS.

Please make sure you read, understand, and maintain a copy of these documents in the official file for this award.
In order to establish acceptance of the award and its terms, please complete, sign and return the Obligating
Document for Award to your MT DES Grant Coordinator.

For additional assistance, please contact your MT DES Grant Coordinator

Montana Disaster and Emergency Services

CC Scott Van Dyken

Page 1 ot 27
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AGREEMEIYT ARTICLES

State Homeland Security Program

SIIB-RECIPIENT: CascadeCountySheriffsOfiice

PROGRAM: State Homeland Security Program

STATE GRANT|IUMBER: 20HS-Cascade-TNV

TABLE OF CONTENTS

Artide I

Article ll

Article lll

Artide lV

Article V

Artide Vl

Artide Vll

Article Vlll

Artide lX

Articte X

Artide Xl

Artide Xll

Article Xlll

Summary Description of Award

Acceptance of Post Award Changes

Prior Approval for Modification of Approved Budget

Disposition of Equipment Acquired Under the Federal
Award

Assurances, Administrative Requirements, Cost
Principles, Representation and Certifications

DHS Specific Acknowledgements and Assurances

Acknowledgement of Federal Funding from DHS

Activities Conducted Abroad

Age Discrimination Act of 1975

Americans with Disabilities Act of 1990

Best Praclices for Collection and Use of
Personally ldentifiable lnformation (Pll)

Civil Rights Act of 1964 - Title Vl

Civil Rights Act of 1968

Article XIV Copyright
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Article XV

Artide XVI

Article XVll

Article XVlll

Article XIX

Article )(X

Article XXI

Article XXll

Article )(xlll

Artide )(XlV

Article XXV

Article XXVI

Article XXVII

Article )qvlll

Article XXIX

Article XXX

Artide XXXI

Article xxxll

Article )(xxlll

Article )fiXlv

Artide )qXV

Debarment and Susp6nsion

Drug-Free Workplace Regulations

Duplication of Benefits

Education Amendments of 1972 (Equal
Opportunity in Education Act) - Title lX

Energy Policy and Conservation Act

False Claims Act and Program Fraud Civil Remedies

Federal Debt Status

Federal Leadership on Reducing Text Messaging
while Driving

Fly America Act of 1974

Hotel and Motel Fire Safety Act of 1990

Limited English Proficiency (Civil Rights Acl of 1964,
Title Vl)

Lobbying Prohibitions

National Environmental Policy Act

Nondiscrimination in Matters Pertaining to Faith-
Based Organizations

Non-Supplanting Requirement

Notice of Funding Opportunity Requirements

Patents and lntelledual Property Rights

Procurement of Recovered Materials

Rehabilitation Act of '1973

Reporting of Matters Related to Recipient
lntegrity and Performance

Reporting Subawards and Executive Compensation

Article X)fiVl SAFECOM
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Article )0(XVll

Article )O(XVIll

Artide )fiXlX

Artide XL

Artide XLI

Article XLll

Artide XLlll

Article XLIV

Artide XLV

Artide XLVI

Artide XLVII

A lcle I - Summary Descrlptlon of Awad

Terrorist Financing

Universal ldentifier and System for Award iranagement

USA Patriol Act of 200'l

Use of DHS Seal, Logo and Flags

VVhistleblower Protection Act

Environmental Planning and Historic Preservation

MT DES Specific Acknowledgements and
Assuran@s

Accruals

Authorized Representative

Nationwide CyberseqJ rity Review

The purpose of the FY 2020 HSGP is to support stat6 and loc€l efforts to prevent tenorism and other catastrophic
events and to prepare the Nation for the threats and hazards that pose the greatest risk to the security of the United
States. The HSGP provides funding to implement investments that build, sustain, and deliver the 32 core capabilities
essential to achieving the National Preparedness Goal of a secure and resilient Nation. Among the five basic
homeland security missions noted in the DHS Quadrennial Homeland Security Review, HSGP supports the goal to
Strengthen National Preparedness and Resilience. The building, sustainment, and deliv6ry of these core capabilities
are not exclusive to any single level of govemment, organization, or mmmunity, but rather, require the combined
effort of the whole community

Article ll - Acceptance of Post Award Changes

ln the event FEMA determines that changes are necessary to the avr'ard document after an award has been made,
including changeE to penod of performance or terms and conditions, recipients will be notified of the changes in
writing. Once notifcation has been made, any subsequent request for funds will indicate recipient acceptance of the
changes to the award. Please call the FEMAJGIi1D Call Center at (866) 927-5646 or via e-mail to ASK-
GMD@dhs qov if you have any questions

Artlcle lll - Prior Approval for Modilication of Approved Budget

Before making any change to the DHS/FEMA approved budget for this award, you must request prior writlen
approval from DHS/FEMA where required by 2 C.F.R. Seclion 200.308. DHS/FEMA is also utilizing its discretion to
impose an additional restriction under 2 C.F.R. Seclion 200.308(e) regarding the transfer of funds among direcl cost
c€tegories, programs, functions, or activities. Therefore, for awards with an approved budget where the Federal
share is greater than the simplifled acquisition threshold (cunently $250,000), you may not transfer funds among
direct cost c€tegories, programs, functions,or aclivities without prior written approval from DHS/FEMA where the
cumulative amount of such transfers exceeds or is expecled to exceed ten percent (10%) of the total budget
DHS/FEMA last approved. You must report any deviations from your DHS/FEMA approved budget in the first
Federal Financial Report (SF-425) you submit following any budget deviation, regardless of whether the budget
deviation requires prior written approval.

Page 4 ol 27

Trafficking Victims Protection Act of 2000



Article lV - Disposition of Equipment Acquired Under the Federal Award

When original or replacement equipment acquired under this award by the recipient or its sub-recipients is no longer
neodod for the original project or program or for other activities currently or previously supported by DHS/FEMA,
you must request instruclions from DHS/FEMA to make proper disposition of the equipment pursuant to 2 C.F.R.
Seclion 200.313.

Article V - Assurances, Adminlstratlve Requirements, Cost Princlples, Repr€entation and Certifications

DHS financial assistance recipients must complete either the Office of Management and Budget (OMB) Standard
Form 4248 Assurances - Non-Construction Programs, or OMB Standard Form 424D Assurances - Construction
Programs, as applicable. Certain assurances in these documents may not be applicable to your program, and the
DHS financial assistance office (DHS FAO) may require applicants to certify additional assurances. Applic€nts are
required to fill out the assurances applicable to their program as instruded by the awarding agency. Please contact
the DHS FAO if you have any questions.

DHS tinancial assistance recipients are required to follow the applicable provisions ofthe Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards located at Title 2, Code of Federal
Regulations (C.F.R.) Part 200, and adopted by DHS at 2 C.F.R. Part 3002.

Article Vl - DHS Specific Acknowledgements and Asaurances

All recipients, subrecipients, succ€ssors, transferees, and assignees must acknowledge and agree to comply with
applicable provisions goveming DHS acc€ss to records, accounts, documents, information, facilities, and staff.

1. Recipients must cooperate with any compliance reviews or compliance invesligations conducted by DHS.

2. Recipients must give DHS access to, and the right to examine and copy, records, accounts, and other
documents and sources of information related to the federal financial assistance award and permit access to
facilities, personnel, and other individuals and information as may be necessary, as required by DHS regulations
and other applicable laws or program guidance.

3. Recipients must submit timely, complete, and accurate reports to the appropriate DHS officials and maintain
appropriate backup documentation to support the reports.

4. Recipients must comply with all other special reporting, data colledion, and evaluation requirements, as
prescribed by law or detailed in program guidance.

5. Recipients of federal flnancial assistance from DHS must complete the DHS Ciy,i Rig hts Evaluation lool within
thirty (30) days of receipt ofthe Notice of Award or, for State Administering Agencies, thirty (30) days from receipt of
the DHS Civil Rights Evaluation Tool from DHS or its awarding component agency. Recipients are required to provide
this information once every tlvo (2) years, not every time an award is made. After the initial submission for the first
award under which this term applies, recipients are only required to submit updates every two years, not every time a
grant is awarded. Recipients should submit the completed tool, including supporting materials, to
CivilRightsEvaluation@hq.dhs.gov. This tool clarifies the civil nghts obligations and related reporting requirements
contained in the DHS Standard Terms and Conditions. Subrecipients are not required to complete and submit this tool
to DHS. The evaluation tool can be found at https:/hvww.dhs.gov/publication/dhs- civil-rights€valuation-tool.

Article Vll - Acknowledgement of Federal Funding from DHS

Recipients must acknowledge their use of federal funding when issuing statemenls, press releases, requests for
proposal, bid invitations, and other documents describing projects or programs funded in whole or in part with federal
funds.

Article Vlll - Activities Conducted Abroad

Page 5 of 27

Recipients must ensure that projeci activities canied on outside th6 United States are coordinated as
necessary with appropriate government authorities and that appropriate lic6nses, permits, or approvals are
obtained.



Articlo lX - Age Discrimination Act of 1975

Recipients must comply with the requirements of the Age Discimination Act of 1975, Pub. L. No. 94-135 (1975)
(codified asamended al Title 42, U.S. Code, section 6101 ef seq.), which prohibits discrimination on the basis of age in
any program or activity receiving federal financial assistance.

Article X - Americans with Disabilaties Act of 1990

Adicle Xl - Best Practices for Collection and Use of Personally ldentifiable lnformation (Pll)

Recipients who collect Pll are required to have a publicly available privacy policy that describes standards on the
usage and maintenance ofthe Pll they collect. DHS defines personally identiflable information (Pll) as any
information that permits the identity of an individual to be direclly or indirecily infened, including any information that
is linked or linkable to that individual. Recipients may also find the DHS Privacy lmpact Assessments: Privacy
Guidance and Privacy Template as useful resources respectively.

Article Xll - Civll RlghE Ac{ of 1964 - Title Vl

Recipients must comply with the requirements of Title Vl of the Civil Rights Act ot 7964 (codifiod as amended at 42
U.S.C. section 2000d ef seg.), which provides that no person in the United States will, on the grounds of race, color, or
national origin, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any
program or activity receiving federal financial assistance. DHS implementing regulations for the Ac{ are found at 6
C.F.R. Part 21 and 44 C.F.R. Part 7.

Article xlll - civil Rights Act of 1968

Recipients must comply with Title Vlll of the Civil Rights Act of ,968, Pub. L. No. 90-284, as amended through Pub.
L. 113-4, which prohibits recipients from discriminating in the sale, rental, financing, and advertising of dwellings, or
in the provision of services in connedion therewith, on the basis of race, color, national origin, religion, disability,
familial status, and sex (see 42 U.S.C. section 3601 ef seg.), as implemented by the U.S. Department of Housing
and Urban Development at 24 C.F.R. Part 100. The prohibition on disability discIimination includes the requirement
that new multifamily housing with four or more dwelling units- i.e., the public and common use areas and individual
apartment units (all units in buildings with olevators and ground-floor units in buildings without elevators)- be
designed and construcled with certain accessible features. (See 24
C.F.R. Part 100, Subpart D.)

Recipients must affix the applicable copyright notices of 17 U.S.C. sections 401 or 402 and an acknowledgement of
U.S. Government sponsorship (including the award number) to any work first produced underfederal financial
assistance awards.

Article XV - Debarment and Suspension

Recipients are subled to the non-procurement debarment and suspansion regulations implementing Exedtive
Orders (E.O.) 12549 and '12689, which are at 2 C.F.R- Part '180 as adopted by DHS at 2 C.F.R. Part 3000. These
regulations restrict federal financial assislancE awards, subawards, and contracts with certain parties that are
dobaned, suspended, or otherwise excluded from or ineligible for participation in federal assistance programs or
activities.

Article Xvl - Drug-Free Workplace Regulations

Recipients must comply wilh drug-free workplace requirements in Subpart B (or Subpart C, if the recipient is an

Page 6 of 27

Recipients must comply with the requiremenls of Titles l, ll, and lll of the Ameicans with Disabilites 4d, Pub. L. No.
101-336 (1990) (codified as amended al42 U.S.C. sections 12101-12213), which prohibits recipients from
discriminating on the basis of disability in the operation of public entities, public and private transportation systems,
places of public accommodation, and certain testing entities.

Article XIV - Copyright



individual) of 2
C. F. R. Part 3001 , which adopts the Government-wide implementation (2 C. F. R. Part 182) of sec. 5152-5158 of the
Drug-Frce Wotuplace Ad of 1988 (41 U.S.C. sedions 8101€106).

Article XVll - Duplication of Benefits

Any cost alloc€ble to a particular federal financial assistance award provided for in 2 C.F.R. Part 200, Subpad E
may not be charged to other federal financial assistance awards to overcome fund deficiencies, to avoid
restriclions imposed by
federal statutes, regulations, or federalfinancial assistance award terms and conditions; orfor other reasons. However,
these prohibitions would not preclude recipients from shifting costs that are allowable under two or more awards in
accordance with existing federal slalutes, regulations, or the federal financial assistance award terms and conditions.

Article Xvlll - Education Amendments of 1972 (Equal Opportunity in Education Act) - Title lX

Recipients must comply with the requirements of Title lX of th6 Education Amendments of 1972, Pub. L. No. 92-318
(1972) (codified as amended at 20 U.S.C. section 1681 et seg.), which provide that no person in the United States
will, on the basis of sex, be excluded from participation in, be denied the benefils of, or be subje6led to
discrimination under any educational program or aclivity receiving federal financial assistance. DHS implementing
regulations are codified at 6 C.F.R. Part 17 and 44 C.F.R. Part 19

Articlo xx - Energy Pollcy and Corceryation Act

Recipients must comply with the requirements of lhe Eneqy Policy and ConseNation Act, Pub. L. No. 94- 163 (1975)
(codmed as amended at 42 U.S.C. seclion 6201 ef seg.), which crntain policies relating to energy efficiency that are
defined in the state energy conservation plan issued in compliance with this Ac1.

Articls XX - False Claims Act and Program Fraud Clyil Remedies

Recipients must comply with the requirements of th e False Claims Act, 31 U.S.C. sections 3729-3733, which
prohibits the submission of false or traudulent claims for payment to the federal govemment. (See 31 U.S. C.

sections 3801-3812, which details the administrative remedies forfalse claims and statements made.)

Article XXI - Federal Debt Status

All recipients are required to be non-delinquent in their repayment of any federal debt. Examples of relevant
debt include delinquent payroll and other taxes, audit disallowances, and benefit overpayments. (See OMB
Circular A-129.)

Artlcle XXll - Federal Leadershlp on Reduclng Text Messaglng whlle Drlvlng

Recipients are encouraged to adopt and enforce policies that ban text messaging while driving as described in
E.O. 13513, including conducting initiatives described in Section 3(a) of the Order when on ofiicial govemment
business or when performing any work for or on behalf of the federal govemment.

Article )Ulll - Fly America Act of 1974

Recipients must mmply with Preference for U.S. Flag Air Caniers (air c€niers holding certificates under 49
U.S.C. section 41 102) for intemational air transportation of people and property to the extent that such
service is available, in
accordance with the ,nlernarional Air Tnnspoftation Fair Competitive Pncti@s Ad ot 1974,49 U.S.C. section
40118, and the interpretative guidelines issued by the Comptroller General of the United States in the March 31,
1981, amendment to Comptroller General Decision B-138942.

Artlcle XXIV - Hotel and Motel Flre Safety Act of 1990

ln accordance with Section 6 ol lhe Hotel and Motel Fire Safety Ad ot 1990, 15 U.S.C. section 2225a, recipienls
must ensure that all conferenco, meeting, convention, or training spacs funded in whole or in part with federal funds
mmplies \Mith the fire prevention and control guidelines of the Federal Fire Prevenlion and Contrcl Ad of 1974,
codified as amended at 15 U.S.C. seclion 2225.
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Article XXV - Limited English Proficicncy (Civil Rights Act of 1964, Title Vl)

Recipients must mmply with lhe Title Vl of the Civil Rights Act of 7964 (42 U.S.C. seciion 2000d ef seg.) prohibition
against discrimination on the basis of national origin, which requires that recipients of federal financial assislance
take reasonable steps to provide meaningful access to persons with limited English proficiency (LEP) to their
programs and services. For additional assistance and information regarding language access obligations, please
refer to the OHS Recipient Guidance: https:/ ww.dhs.gov/guidance-published-help-departmenlsupported-
organizations-provide-meaningful-access-p€ople-limited and additional resources on http:/ 

^ 
,vw.lep.gov.

Article XXVI - Lobbying Prohibitions

Recipients must comply with 31 U.S.C. section 1352, which provides that none of the funds provided under a federal
financial assistance award may be expended by the recipient to pay any person to influence, or attempt to influence
an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of
a Member of Congress in connection with any federal aciion related to a federal award or contracl, including any
extension, continuation, renewal, amendment, or modification.

Article )fiVll - National Environmental Policy Act

Recipients must comply with the requirements of the National Environmental Policy Act of 7969, Pub. L. No. 9'l-'190
(1970) (codified as amended at 42 U.S.C. section 4321 el seg.) (NEPA) and the Council on Environmental Quality
(CEQ) Regulations for lmplementing the Procedural Provisions of NEPA, which requires recipients to use all
practic€ble means within their authority, and consistent with other essential considerations of national policy, to create
and mainlain conditions underwhich people and nature can exist in produclive harmony and fulfill the social,
e@nomic, and other needs of present and future generations of Americans.

Article XXvlll - Nondiscrimlnation in Matters Pertalning to Faith-Based Organizations

It is DHS poli6y to ensure the equal treatment of faith-based organizations in social service programs administered
or supported by DHS or its component agencies, enabling those organizations to participate in providing important
social services to beneficiaries. Recipients must comply with tho equal treatment policies and rsquirements
contained in 6 C.F.R. Part 19 and other applicable statues, regulations, and guidance goveming the participations
of faith-based organizations in individual DHS programs.

Article XXIX - Non-Supplanting Requlremer*

Recipients receiving federal financial assistance awards made under programs that prohibit supplanting by law
must ensure that federal funds do not replace (supplant) funds that have been budgeted for the same purpose
through non-federal sources.

Article XXX - Notice of Funding Opportunlty Requirements

All of the instructions, guidance, limitations, and other conditions set forth in the Notice of Funding Opportunity
(NOFO) for this program are in@rporated here by reference in the award terms and conditions. All recipients must
comply with any such requirements set forth in the program NOFO.

Article XXXI - Patents and lntellectual Property Rights

Unless otherwise provided by law, recipients are subject to the Eayn-Dole Acl,35 U.S.C. section 200 et seg.
Recipients are subject to the specific requirements goveming the development, roporting, and disposition of rights to
inventions and patents resulting from federal flnancial assistance awards located at 37 C.F.R. Part 401 and the
standard patent rights clause located at 37 C.F.R. seclion 401.14.

Article p(Xll - Procurement of Recovered Materials

States, political subdivisions of states, and their contractors must comply with Seclion 6002 of the So/id Wasle
Disposal Ad, Pub. L. No. 89-272 (1965) (codified as amended by the Resource ConseNation and Recovery 4c7,42
U.S.C. sec{ion 6962. The requirements of Sedion 6002 include procuring only items designated in guidelines of the

Page I of 27



Article xxxlll - Rehabilitation Act of 1973

Recipients must comply with the requirements of Section 504 of the Rehabilitation Acl of 1973, Pub. L. No. 93-
112 (1973) (codified as amended at 29 U.S.C. section 794), which provides that no otherwise qualified
handicapped individuals in the United States will, solely by reason of the handicap, be excluded from
participation in, be denied the benefits of, or be subjecled to discrimination under any program or activity
receiving federal flnancial assistance.

Article XXXIV - Reporting of Matters Related to Recipient lntegrity and Performance

lf the total value of any currently ac{ive grants, cooperative agreements, and procurement contracls from all Federal
awarding agencies exceeds $10,000,000 for any period of time during the period of performance of this Federal
award, then the recipients must comply with th6 requirements set forth in the govemment-\Mide Award Term and
Condition for Recipient lntegrity and Performance Matters located at 2 C.F.R. Part 200, Appendix Xll, the tull text of
which is incorporated h ere by reference in the award terms and conditions.

Artlcle XXXV - Reporting Subawards and ExecLrtive Compensation

Recipients are required to comply with th6 requiremsnts set forth in the govemmenfwide award term on Reporting
Subawards and Executive Compensation located at 2 C.F.R. Part 170, Appendix A, the full text of which is incorporated
here by reference in the award terms and conditions.

Artlcle XXXVI - SAFECOM

Recipients receiving federal financial assistance awards made under programs that provide emergency
communication equipment and its related aclivities must comply with the SAFEcol\,1 Guidance for Emergency
Communication Grants, including provisions on technical standards that ensure and enhance interoperable
communications.

Artlcle XXXVII - Terrorlst Flnancing

Recipients must comply with E.O. 13224 and U.S. laws that prohibit transactions with, and the provisions of
resources and support to, individuals and organizations associated with tenorism. Recipients are legally
responsible to ensure mmpliance with the Order and laws.

Article )(xxvlll - Trafficking Victims Protection Act or 2000

Article XXXIX - Unive6al ldentlfler and System for Award Management

Recipients are required to comply with the requirements set forth in the govemment-wide financial assistance award
term regarding the System for Award Management and Universal ldentifier Requirements located at 2 C.F.R. Part
25, Appendix A, the full text of which is incoDorated here by reference.

Arflcle xL - usA Patriot Act of 200'l

Recipionts must comply with requirements of Seclion 817 ol lhe Uniting and Strcngthening Ameica by Ptoviding
Appropiate Tools Required to lnterept and Obstruct Terrcism Ad of 2007 (USA PATRIOT Act), which amends 18

U.S.C. sections
175-175c.

Article XLI - Use of DHS Ssal, Logo and Flags

Recipients must obtain permission from their DHS FAO prior to using the DHS seal(s), logos, crests or reproductions
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Environmental Protection Agency (EPA) at 40 C.F.R. Part 247 that contain the highest percentage of recovered
materials practicable, consistent with maintaining a satisfactory level of competition.

Recipients must comply with the requirements of the govemmenlwide linancial assistance award term \Mhich

implements Section 106(9) of the Trafficking Victims P,otedion Acl of 2000 (TVPA), codiJied as amended at 22 U.S.C.
Seclion 7104. The award term is located at 2 C.F.R. Section 175.15, the full text of which is incorporated here by
reference.



of flags or likenesses of DHS agency officials, including use of the United States Coast Guard seal, logo, crests or
reproduclions of flags or likenesses of Coast Guard officials.

Article XLll - Whistleblower Protection Act

Recipients must comply with the statutory requirements for whistleblower protections (if applicable) at 10 U.S.C
section 2409, 41 U.S.C. section 4712, and 10 U.S.C. section 2324, 41 U.S.C. sections 4304 and 4310.

Article XLlll - Environmental Planning and Historic Preservation

DHS/FEMA funded activities that may require an EHP reviow are subject to FEMA's Environmental Planning and
Historic Preservation (EHP) review process. This review does not address all federal, state, and local
requirements. Acceptance of federal funding requires recipient to comply with all federal, state, and local laws.
Failure to obtain all appropriate federal, state, and local environmental permits and clearances may jeopardize
federal funding.

DHS/FEMA is required to consider the potential impacts to natural and orltural resources of all projecls tunded by
DHS/ FEMA grant funds, through its EHP Review process, as mandated by the National Environmental Policy Actl
National Historic Preservation Act of 1966, as amended; National Flood lnsuran@ Program regulations; and, any
other applicable laws and Exeqitive Orders. To access the FEMA'S EHP screening form and instructions, go to the
DHS/FEMA website at: httos:// www.fema.oov/medialibrarv/assets/documents/90195. ln order to initiate EHP review
of your prolecl(s), you must complete all relevant sections of this form and submit it to the Grant Programs
Directorate (GPD) along with all other pertinent project information. Failure to provide requisite information could
result in delays in the release of grant funds.

lf ground disturbing adivities occur during construction, applicant will monitor ground disturbance, and if any
potential archeological resources are discovered, applicant will immediately cease work in that area and notify the
pass-through entity, if applicable, and DHS/FEMA.

Article XLIV - MT DES Specific Acknowledgements and Assurances

Sub-recipients must acknowledge and agree to comply with applicable provisions goveming MT DES access to
records, accounts, documents, intormation, facilities, and staff.

5. The State of Montana shall not be liable for any reimbursement amount greater than the award amount
available to each sub-recipient.

6. Failure of the sub-recipient to accomplish SHSP objeclives may result in the reduc'tion or withholding of
funds, or other action, as determined by MT DES.

The State of Montana has the right to seek judicial enforcement of these obligations.

Article XLV - Accruals

As established within Montana Operations Manual Policy, accrual documentation is required of all sub-
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1 . Sub-recipients must cooperate with any compliance reviews or compliance investigations conducted by MT
DES,

2. Sub-recipients must give MT DES access to, and the right to examine and copy, remrds, accounts, and
other documents and sources of information related to the federal financial assistance award and permit
access to facilities, personnel, and other individuals and information as may be necessary, as required by MT
DES regulations and other applicable laws or program guidance.

3. Sub-recipients must submit timely, complete, and accurate reports to the appropriate MT DES officials and
maintain appropriate backup documentation to support the reporls.

4. Sub-recipients must comply with all other special reporting, data collec{ion, and evaiuation requiremenls,
as prescribed by law or detailed in program guidance.



recipients by the Montana Department of Administration, State Financial Services Division, and must be
submitted to MT DES no later than the second week of June, or as instructed by MT DES.

Article XLVI - Authorized Representative

As evidenced by the signatures found in the Letter of Obligation, the Sub-Recipient Signatory Offlcial agrees to
appoint the Sub-Recipient Authorized Representative to act on behalf of Cascade County Sherifis Ofiice. This
individual shall be duly authorized with all necessary powers with regard to the administration and oversight of
the 2020 State Homeland Security Program grant, 20HS-Cascade-TNV. The Catalog of Federal Domestic
Assistance (CFDA) number associated with this grant is 97.067.

Article XLVII . Nationwido Cybersecurity Reviow

Recipients and subreclpients of FY 2020 grant awards will be required to complete the 2020 Nationwide
Cybersecurity Review (NCSR), enabling agencies to benchmark and measure progrBss of improving their
cybersecurity posture. The Chief lnformation Ofiicer (ClO), Chief lnformation Seorrity Officer (CISO), or
equivalent for each recipient and subrecipient should complete the NCSR. lf there is no CIO or CISO, the most
senior cybersecurity professional should complete the assessment. The NCSR is available at no cost to the
user and takes approximately 2-3 hours to complete. The 2020 NCSR will be open from Oclober - December
2020.
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REQUIRED
NATTOTTWTDE CYBERSECURTTY REVIEW (NCSR)

Per the FY20 Homeland Security Grant Program (HSGP) Notice of Funding opportunity (NoFO), recipients
and sub-recipients for the FY20 State Homeland Security Program (SHSP) award are required to complete
the 2020 Nationwide Cybersecurity Review (NCSR) between October 1, 2020 - December 31,2020. As part
of this effort, the attached materials are being provided to increase awareness and understanding of thas

new requirement, as well as support for registration and completion of the NCSR.

The attached contains the following materials:

lf you have any questions related to the attached materials, administrative/tech nical questions about the
NCSR, please contact the Multi-State lnformation Sharing and Analysis Center (MS-ISAC) at
NCSR@ cisecu rity.org
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1. lnstructions - Guide on how to register for the NCSR and report completion.
2. NCSR One Page Overview - Where to register, benefits of completion, and resources for support

including a link to register for the upcoming 9/20 NCSR webinar.
3. NCSR General User Guide - Step-by-step instructions on how to register for the NCSR, track

progress and completion, and utilize the results reports.

4. NCSR Frequently Asked Questions - Answers to common questions about the NCSR such as

req uirements, logistics, and privacy.

5. Exporting the NCSR Completion Certification - A documented process on how to access and

export the 2020 NCSR Completion Certification, for an end user to communicate with their SAA or

UASI POC.
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lntroduction Welcome to the Nationwide Cybersecurity Review (NCSR) Portal! This guide will
provide you with the information needed to navigate the platform,
review your results, and export your data.

Signing On

.ToaccesstheNCSRportal,pleasevisitthefollowinglink:https://grc.archer.rsa.com

You will then enter your credentials and use the provided lnstance Number: 20,244

New Users

For a new user logging in for the first time, the system will say your
password has expired. You willthen be prompted to create a new
password of your choosing. The new password will need to be at a
minimum I characters long, contain a lowercase letter, uppercase
letter, and a special character.

Page I of l2 ....i

Reset Password

Toresel pq$d, er$er lhe rrser name, defarrtl email address. anr!
oUnneruS6Oorram and rnstance for the desrred uscr

User Mme.

lnstarEe

End Addressr
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Password Reset for Returning Users

lf you do not remember an established password, or would like to
proactively reset the password, then enter random characters in the
"Password" field and attempt the login. After entering an incorrect
password, you will receive the below message. ln this view, select
the option for "Reset Password?"

The following will appear, and you will enter your User Name and
lnstance of 2O244. Also, you will need to enter your Email Address, so a
temporary password can be sent to you:

Once the User Name, Instance, and Email Address are entered,
select the option for "Reset".

An emailwill be sent to the given email address, with a temporary
password. The emailwill come from an automated no-reply
address.

Paqe2ofl2....i

I
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User Login

Rese-t Passumrd?
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User NanE
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Reset Password
Userl,hne.-
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NGSR General User Dashboard
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lndrwtioB - Taking t F NCSR
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Accssing Your Rsports t H€lpful Hinta
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This dashboard provides a general overview of the NIST Cybersecurity Framework Functions and
Categories, the response scale used to answer the assessment, along with key !inks.

Accessing the (luestionnaire

Under the NCSR General User Dashboard, there is a section named "Take the NCSR" on the upper
right-hand comer. Select the hyperlink under the column named "Questionnaire lD".

Take the NCSn

ffi'-^ Yr

2020

Enlarged View:

TaKe the NCSR

Qua3tonna..
ID

0843_{9

^ Yaat

2020
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Once in the questionnaire, use the tabs to navigate through the
assessment.

hmt'.pfrb hi..try P.or*r Oftt kpn P.tory Cybse<6tyhil6&h*.bCr.btld6 ht tury oE*bnr

To save any edits to your questionnaire, use the Save option in the
upper left side of your screen:

EDIT vt[w @ SAVE ANO CLOSE

Once completely finalized, be sure that your "Progress" field shows that
a!! questions are complete. Example:

Progress: 144 of 144 Completed

To officially submit the questionnaire, select the "Submit" option in
the "Submit Self- Assessment" section.

r SuSmn Stlt AJStSlAltilY

.-.,-:1r..ilr.rt.:$'p|.oal.@kraqoaftbiltaturarha$.raf*6p&dinn$p or6tulF.ttdrtets_sc!rt!_ Or.eft#AOrtd.Fsafri?lra.a
,6rr.Ed tsd tt a*t, !3ltrltd.

Please note, once you change the status to "Submit", your
questionnaire is locked and a majority of the reports are generated.

Page4ofl2....i
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Reviewin g You r Organ izatio n's General I nformation

\Mthin the questionnaire, under General lnformation, click on your organization's name.

This will bring you to an area that houses all of your organization's General lnformation, such
AS:

Organization, Org lD, Org Users, EntityType, State of Origin, Compliance Drivers, Years Participated, Division,
and lndustry.

You can utilize the displayed tabs to navigate a previous year's questionnaire and current
profile.

Current Profile Per Proftles 2015 & 2016 NCSR Self.As!6srco! 20! 7 NCSR s€lf-As*ssment 201t,2019 & 2020 NCSfi self.Alrersrent
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r tor
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Accessing Your Results To access your reports, click on the home icon in the upper left-hand oomer.

G rrrs-rsAc.

Home | lron I

NCSR GENERAL USER

This wil! bring you back to the NCSR General User Dashboard, which
includes a dropdown listing of additional dashboards. Please note, the
listing of dashboards below will show data from NCSR's completed in
past years, until the 2020 NCSR is completed.

Home I !:y:," -f

.1

ffi
NCSRGefleral Us€r

Current NCSR R€sults

Year-To-Year Resuhs

Year-To-Year Pe€r
profiles

Year-To-Yeer Complian(e
Reports

Year-To-Year Questions

7af12 ----i-

fi | ruati.onwiacCybcrsccurity Revie-- rz Policy Ccntcr rz Pi

Nationwlde Cybcrsccurity Rcvic... rzil
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Dashboard Option with Applicable Reports

NCSR General User: Gives a general overview of the NIST
Cybersecurity Funclions and Categories, the response scale used to
answer the survey, and key links.

Current NCSR Results: Provides your organization's current NCSR
results across the NIST Cybersecurity Framework Functions and
Categories. Please note, once your 2020 survey's progress status
reaches '100yo and you submit your survey, your previous yeais results
will be replaced with your 2020 results.

Year-To-Year Results: Provides your year-to-year NCSR results
across the NIST Cybersecurity Functions and Categories.

Year-To-Year Peer Profiles: Provides your year-to-year NCSR
results across the NIST Cybersecurity Functions and Categories in
comparison to your peers. Your peer groups are based on your Entity
Type and lndustry (Example: State Health & Human Services). Please
note: Your results will be compared anonymously to other
organizations in your peer group. The reports will be available shortly
after the survey officially closes.

Year-To-Year Compliance Reports: Provides access to your year-
to-year compliance reports. Currently, we have the HIPAA Security
Rule Crosswalk mapped to the NIST Cybersecurity Framework.

Year-To-Year Questions and Answers: Provides a listing of all your
questionnaires and submitted answers.

NCSR Policy Dash: Displays access to a repository of authoritative
sources that provide a general understanding on what guides and
governs your organization.

Displaying Dashboard Data and Viewing
the Reports

NCSR Scoring Note: The NCSR question set comes from the NIST Cybersecurity Framework (CSF).
The NIST CSF consists of a collection of cybersecurity-related activities organized into five main
functions: ldentify, Protect, Detect, Respond, and Recover. Each of the five functions is subdivided
into a total of 23 categories and then further into 108 sub'categories.

A numeric score at the function level (Example; ldentify), is calculated by taking the average of all
category scores under the applicable function. A numeric score at the category level (Example:
ldentify-Asset Management), is calculated by taking the average of all subcategory scores under
the applicable category.
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Drill Down Option: The below dropdown list is available on the
dashboard named "Cunent NCSR Results":

Selecting a specific function, such as ldentify, will display the
category level data under that specific function. This drill-down
option is available across a number of the reporting dashboards.

NCSR Results by Function - 2020

NCSR Resl.Itts by Function - 2020 v

NCSR Results by Fun*lon - 2020

ldentify category L€vel Results - 2020

Protect category Level Results - 2020

Detect Category Level Results - 2020

Respond Caregory Level Results - 2020

Recover Category Level Resuhs - 2020

Display Options: \Mthin any dashboard, you can edit how the
data is displayed by hovering your mouse over the top right
corner of each section:

Three ellipses will appear in the upper-right corner. The following
options appear when selecting the ellipsis icon:

Edit ProPerties

Collapse

Remove

About

Refresh
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5haring & Analysis Center'
Click on "Display Report." From here, you can change the way the
data is displayed and/or represented by utilizing the tools highlighted
below.

Please note: Not all reports are able to be displayed in graph
format, as it's dependent on the number of data points being
displayed.

tli ChanAnd Data .L Venicai Bar ffi?err€li!
After selecting the "Display Report" option, the following area is on
the upper-teft side of your screen.

This allows you to change the appearance and formatting of your
data and reports. For example, the field that says "Chart And Data"
can be selected, and the drop down options betow will appear. You
can select "Chart Only" or "Data Only". The chart is a bar graph, to
give a visual on the data. The Data Only option shows only the
numeric values of the specific report you are viewing.

d CtartAnd Data

al Chart Oniy

B Data Only

Sharing & Communicating the Reports

Using the options below, you can export, print, or email the reports. These options are on the
upper-right side of your view within a report. Note: The email option is only available to other
contacts within your organization who have a user account within the NCSR portal.

dt Chan And Data
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When exporting, you wi!! have options such as Microsoft Excel and Adobe
PDF:

Report Creation: Export Options

Erpon op{ooi

A Ik dil8 aport festres cr.bl€stcnrto crpcrtrrcordrtc ucdaaaldrtafile.
l, Tbe 6lc fcrn opomr ue dcrcrrbtd bt-losr'

tE EifireflFfle

El A*ooe PDF

Uisosot
Excel

S csv

B HTML Fle

-=l XML FHe

Gtocrao a 6h ra Rich Ter fo!:toat rnrcodcd for usr ia most
*odrd rud proctssor.

Gcarretcr a PDF fik, ntrch can bc shared rien-ed ud
pinrd h'uy urct or stn 3_rrtro rtltng Adobc R.!ds (a frle
pograr) o Adobe.{robat

Gacrrtcr a tlc m \lrcroroi E:rccl ftraa.

Gtocrelar a cmr-rrpr'at d tcxt 6h irmo&d for rsc ir rrr'
rpplicuim &et caa rcad tcxr file.
Gcrrrrnrt u HTITL 6h thd utcm cu ricnir m rq'n'cb
bron:cr. Uran cra alrc elll 61 6ir in enIlI\& editor, a
tr*t cdrtq s rrt' o6er rppbcdo lhel cu rcrd tst 6hr.

Gt*rrrs as lGlL 6[e tL't ce bc oplord ru Intcroct
E:glcra or an, ctlrr rpplrctioa tiat cu rcd r te8 file.

Once your document has been exported, the following prompt will
appear. By selecting the text "click here", you can download your
report:

Export Complete *t.r I

ErFrCad.$:

l'wdtrqnllMltllrryed .
T6ft6thtfilr,-r.in&" 

I
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Data Reporting Template & Additional Resources

Contact the NCSR Team

The link below directs to the NCSR page on the CIS and MS-ISAC website. lt includes a link to a
Word document named "NCSR End User Data Reporting Template". That template can be used to
compile your NCSR data/charts and present to your stakeholders.

https://www. cisecurity. org/ms-isac/services/ncsr/

lf you have any questions, concems, or issues, please do not hesitate to contact an NCSR team
member at NcsR@cisecurity.org, or by phone at (518) 266-3466. We will be sure to get back to you
as soon as possible.

Thank you for participating in the NCSR!

The "Resources" section on the NCSR page also displays items that can assist an
organization with "next steps" after completing the NCSR. Examples include:

"Cybersecurity Resources Guide"-Provides a mapping of theNlST Cybersecurity Framework to: MS-ISAC
Services, clS services, No-cost Fed VTE online Training, Policy Templates, and open source resources.

"Cybersecurity Resources Guide- NC5R Results Mapping Template"- Excel mapping template aligning
your NCSR resulls to the Cybersecurity Resources Guide.

"Nl5T CSF Policy Template Gu ide" - Aligns publicly available SANS policytemplates, as well as donated policy
and standard templates from New York and Califomia, to the NIST Cybersecurity Framework (which is the NCSR
question set)-

"ClSControlsversion 7.I -NCSR Results Mapping Template"-Excel mapping template aligning your NcSR
results to CIS Controls Version 7.1, including the breakout of lmplementation Groups 1, 2, and 3.

"HIPAA Security Rule Asse5sment Requ irement"- Provides insightfrom theMglSAC Metrics Workgroup on using
your NcSR results for HIPAA compliance purposes.



Obligating Document for Award

STATE GRANT NUMBER:
20HS-Cascade-TNV

FEDERAL AGREEMENT
NUMBER:
EMW-2020-SS-00018

AMENDMENT NUMBER:

SUB-RECIPIENT NAME AND ADDRESS

Cascade County Sherifts
Office
3800 Ukn North Frontage
Road
Great Falls, MT 59404,

ISSUING STATE OFFICE AND
ADDRESS:

Montana Disaster and Emergency Services
P.O. Box 4789
1956 MT Majo Sfreet
Fort Harrison, MT 59636-4789

NAME OF SUB-
RECIPIENT AUTHORIZED
REPRESENTATIVE:

Scott Van Dyken

SUB.RECIPIENT AUTHORIZED
REPRESENTATIVE CONTACT
INFORMATION:

svandyken@cascadecountymt. gov
406-454-6816

NAME AND CONTACT INFORMATION
OF MT DES PREPAREDNESS BRANCH
MANAGER:

Burke Honzel
bhonzel@nt.gov
(406) 324-477 t

EFFECTIVE DATE OF THIS
ACTION:

1010U2020

METHOD OF PAYMENT

EFT

NAME AND CONTACT INFORMATION OF MT
DES GRANT COORDINATORS:

Julia Maddox
406-202-6263
julia.maddox@mt.gov

FEDERAL AWARD AMOUNT: 5172,616.28

PERIOD OF PERFORMANCE
From:
1010il2020

To:
091301202r

Budget Period
From:
1010U2020

To:
0913012021

ASSISTANCE
ARRANGEMENT:

Cost Reimbursement

CFDA #

97.067

SUB-RECIPIENT SIGNATORY OFFICIAL (Na*e and Title) DATE

SUB-RECIPIENT AUTHORIZED TIVE (Name and Title)

*l

S.ozr ya- N qftE*t , Cee:,;sN , C.+.rceAc 6o. 5ra;-2s'm-i oFF:::ci

DATE

ol - /t- 7C)7o
MT DES SIGNATORY (Naine and Title)

d-/ 54/
Eurte Ho4?ql, Preparedness Bureau Chief, Authorized Organizational Representative

DATE

3 SEP 2020



Contrac t #20- l4I

BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Passed and adopted at Commission Meeting held on this 22nd day of September 2020.

Attest

On this 22nd day of September 2020r I hereby attest the above-written signatures of
James L. Larson, Jane Weber and Joe Briggs, Cascade County Commissioners.

Rr\A FONTA\l MooRe, C.rsc.rnn Cotrxtt' Clrnx.\\D RECORDER

* APPROVED AS TO FORM:
Josh Racki, County Attorney

DEPIITY COTINTY ATTORNEY

* THE CotrNTy ATToRNEv HAS pRovrDED ADvtcE AND AppRovAL oF THE FoREGotNG DocLrltENT LANGT-:.{GE oN BEHALF
OF THE BOARD OF CASCADE COIiXTT'COIIITISSToNERS, AND NoT oN BEHALF oF OTHER PARTIES oR ENTITIES. REvIEw
AND APPROVAL OF THIS DOCTIIIIENT BY THE COIINTy ATToRNEY wAS C0NDTICTED SOLELY FROM A LEGAL PERSPECTIVE
AND FoR THE ExcI-trslvE BENEFIT op C.q.scADE CotrNty. OTHER PART|ES sHotrLD Nor RELY oN THts AppRovAL AND
SHOI.ILD SEEK REVIEW AND APPROVAL BY THEIR OWN RESPECTIVE COTINSEL.



September 1 6,2020 Contract 20-150

Agenda Action Report
prepared for the

Cascade Gounty Commission

!TEM: Contract 20-150 Contract Amendment to
Attorney Retainer Agreement (Gascade
County Contract 20-201with Ugrin
Alexander Zadick, P.C.

!NITIATED BY Cascade County Attorney's Office

ACTION REQUESTED: Approval of Contract 20-150

PRESENTED BY: Carey Ann Haight, Deputy

SYNOPSIS:
The Cascade County Attorney's Office previously acquired the services of the Ugrin law firm to assist with
an overflow of civil matters, one such item being the pending litigation with the State of Montana
Department of Corrections (DOC), which was necessitated due to vacancies in the County Attorney's
Office. The County Attomey's Office continues to be short attorneys, including a half-time civil position.
The initial term for the agreement, as set forth in Cascade County Contract 20-20 for six (6) months at
$7,500 per month. That term expired on August 31,2020 and the parties wish to extend the term an
additional 3 months, through November 30,2020. Thereafter, the parties will meet to assess needs and
potential cost modification.

ATION:
Approval of Contract 20- I 50.

TWO MOTIONS PROVIDED FOR CONSIDERATION

MOTION TO APPROVE:
Mr. Chairman, I move the Cascade County Commission APPROVE Contract 20-150 a Contract
Amendment to Attorney Retainer Agreement (Cascade County Contract 20-20) with Ugrin
Alexander,Zadick, P. C.

MOTION TO DISAPPROVE:
Mr. Chairman, I move the Cascade County Commission DISPPROVE Contract 20-150 a Contract
Amendment to Attorney Retainer Agreement (Cascade County Contract 20-20) with Ugrin
Alexander,Zadick, P. C.





CONTRACT

2 0- I 50
CONTRACT AMENDMENT

ATTORNEY RETAINER AGREEMENT
CASCADE COUNTY CONTRACT NUMBER 20-20

Effective August 31, 2020 this Contract is amended as follows. Existing language has been struck;
amended language underlined.

2. Effective Date: This Agreement is effective upon execution by both parties and will terminate on
Au€s€{-34- 2020 November 30 2020 unless terminated sooner as provided under Montana law or for
reasons for lermination agreed upon herein. This contract may upon mutual agreement, in writing,
between the parties and according to the terms ofthe existing contract, be renewed, extended or
restricted to any other interval or term.

Except as modified above, all other terms and conditions of Cascade County Contract Number 20-20
remain unchanged.

lN WITNESS WHEREOF, the parties hereto have executed this Contract Amendment as of the
effective date stated above.

Joe Briggs, Commissioner

ATTESTED this _ day of ,2020

Page 1 of 3

This CONTRACT AMENDMENT is to amend the above-referenced contract between the County of
Cascade, Montana, a local governmental unit organized and existing under the laws of the State of
Montana, 325 2nd Avenue No(h, Great Falls, Montana 59401 hereinafter referred to as "County" and
Ugrin Alexander Zadick, PC, 2 Railroad Square, Great Falls, Montana 59401, hereinafter referred to
as'Attorneys", respectively (collectively, the "Parties").

4. Compensation: For legal services provlded as defined herein, the County agrees to pay Attorneys
$7,500 per month for a total of $45.O0O $60.000 (whereas Attornevs have elected to foreqo charqinq
Countv for the month of Auqust) for the term of this Agreement. This monthly compensation shall
include routine fees and costs incurred in the performance of Atlorneys' services including, but not
limited to, associate/paralegal time, printing, copying, mail, messenger and delivery services, computer
research, local travel, telephone, facsimile or data transmission, secretarial and support staff services
and overtime.

BOARD OF COUNTY COMMISSIONERS,
CASCADE COUNTY

James L. Larson. Chairman

Jane Weber, Commissioner



Cascade County Clerk & Recorder

. APPROVED AS TO FORM:
Josh Racki, County Attorney

DEPUTY CoUNTY ATToRNEY

' THE COUNTY ATTORNEY HAs PRovlDEo AovlcE AND APPRoVAL oF THE FoREGoTNG oocuMENT LANGUAGE oN BEHAT-F oF THE BoARD oF CAscAoE
CCX.INTYCOUUISSIONERS,ANDI{OTONBEFIATFOFOTHERPARTIESORENTITIES. REVIEWANoAPPRoVALoFTHISDocUiIENTBYTHEcoIff.{TYATToRNEY
WAS CONOUCTED SOLELY FROM A LEGAL PERSPECTIVE ANO FOR THE EXCLUSIVE BENEFIT OF CASCAOE COUNTY. OTHER PARTIES SHOI'LD NOT RELY fi
THIS APPROVAL ANO SHOULD SEEK REVIEW AI{O APPROVAL BY THEIR OIA/N RESPECTIVE COUNSEL.

UGRIN ALEXANDER ZADI CK, P.C.

a

Y
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September 22,2020 Contract 20-l5l

Agenda Action Report
prepared for the

Cascade County Commission

ITEM: Montana ExpoPark Miscellaneous Painting Award

INITIATED BY: Cascade County Public Works Department

ACTION REOUESTED: Approval of Contract 20-151

PRESENTED BY: Les Payne, Public Works Director

BACKGROUND:
Cascade County sought a bid to have a local contractor to repaint and replace various trim, on buildings,
doors, and windows, within the Montana ExpoPark, located at 400 3'd Street Northwest, Great Falls,
Montana. Buildings included, but not limited just to Trades & Industries, Family Living Center, Atrium,
Fine Arts, Central Park Stage, Mercantile and FFA building. This project consists of lead management,
scraping the exterior surfaces to be repainted, removal of chalky surfaces and loose debris and removing
and replacing broken or missing trim, painting exterior trim with an Copper Rose, or exterior extra white
base, or a matched color to the building.

RECOMMENDATION:
Cascade County Staff recommends the commission approve the contract for Dick Olson Construction to
repaint and replace various trim, on buildings, doors, and windows, within the Montana ExpoPark, located
at 400 3'd Street Northwest, Great Falls, Montana. Buildings included, but not limited just to Trades &
Industries, Family Living Center, Atrium, Fine Arts, Central Park Stage, Mercantile and FFA building. For
a total project cost of $47,624.00.

TWO MOTIONS PROVIDED FOR TION

MOTION TO APPROVE:
"l move the Cascade County Commission APPROVE Contract 20-151, bid proposal for Dick Olson
Construction to repaint and replace various trim, on buildings, doors, and windows, within the Montana
ExpoPark, located at 400 3'd Street Northwest, Great Falls, Montana. Buildings included, but not limited
just to Trades & Industries, Family Living Center, Atrium, Fine Arts, Central Park Stage, Mercantile and
FFA building. For a total project cost of $47,624.00."

MOTION TO DISAPPROVEz
"I move the Cascade County Commission DISAPPROVE Contract 20-151, bid proposal for Dick Olson
Construction to repaint and replace various trim, on buildings, doors, and windows, within the Montana
ExpoPark, located at 400 3'd Street Northwest, Great Falls, Montana. Buildings included, but not limited
just to Trades & Industries, Family Living Center, Atrium, Fine Arts, Central Park Stage, Mercantile and
FFA building. For a total project cost of $47,624.00."



CONTRACT
#20-t5t

In consideration of the mutual promises and consideration set forth herein between Dick Olson
Construction Inc, ll24 24th Street South, Great Falls, Montana, 59406 (Contractor) and
CASCADE COUNTY (County), an incorporated independent political subdivision of the State

of Montana, hereby covenant and agree as follows:

1. Contract Purpose And Scope Of Contract Work: The purpose of this contract is for the
Contractor to repaint and replace various trim, on buildings, doors, and windows, within the Montana

ExpoPark, located at 400 3'd Street Northwest, Great Falls, Montana. Buildings included, but not
limited just to Trades & Industries, Family Living Center, Atrium, Fine Arts, Central Park Stage,

Mercantile and FFA building. This project consists of lead management, scraping the exterior
surfaces to be repainted, removal of chalky surfaces and loose debris and removing and replacing
broken or missing trim, painting exterior trim with an Copper Rose, or exterior extra white base,

or a matched color to the building. All work herein by reference, and as further directed by
County through its authorized Agent, Les Payne, Director of Public Works.

2. Performance Standards: Except as otherwise expressly provided, the Contractor shall fully
perform all Contract Work and shall do so in a timely, professional and good workmanlike
manner and in accordance with prevailing industry standards and customs. Contractor shall
exercise due care to avoid damage to County structures, property and to utilities (either above or
below ground). Contractor will promptly repair any damage. Contractor will be required to
properly sign and secure the work site so as to maintain, at all times, the safety of County's
employees, agents, invitees and public.

3. Contract Time: Contractor shall fully complete the Contract Work no later than thirty (30)
days after execution of the Contract. Time is of the essence. Thus, all terms, covenants, and
conditions hereof shall be performed at or before the time specified herein. Any forbearance by
the parties in the enforcement of the terms and conditions of this agreement shall in no way be

construed as a waiver or default thereof, nor a waiver of the obligatory effect of such provisions.

4. Contract Sum: Contractor has to its satisfaction examined the observable conditions at the
work site and performed all necessary research and investigation of the work site in establishing
the Contract Sum. Accordingly, Contractor shall be compensated, as payment in full for the
Contract Work the sum of FORTY SEVEN THOUSAND, SIX HUNDRED TWENTY FOUR
AND 00/100 DOLLARS (547,624.00) upon final acceptance of the work. The stated Contract
Sum is inclusive of labor, materials, and insurance. Contractor shall be responsible to obtain and
pay for all necessary permits and/or licenses.

5. Contract Pavment: As a condition precedent to payment, the Contractor shall conduct a final
inspection of the Contract Work with the Authorized Representative of the County. The County
shall promptly comply and participate with any reasonable request of the Contractor for final
inspection. Upon final inspection and receipt of the Contractor's application for payment, the
County may withhold, pending mutual compromise or judicial resolution, payment of all or a
portion of the Contract Sum, to the extent reasonably necessary to protect the County, if in the
County's opinion the Contract Work is not accepted. If the County withholds payment under this
section, the County shall notify the Contractor of the withholding and the reason therefor no later



than ten (10) after receipt of the application for payment. If the Contractor and the County cannot
agree on a revised amount, the County shall pay the amount to which the County does not object.

The County shall have no obligation to pay or to see to the payment of money to a subcontractor
or materialman except as may otherwise be required by law. Partial payment under this section
shall not constitute or be construed to constitute the County's acceptance of any disputed portion
of the Contract Work. Acceptance of final payment by the Contractor shall constitute a waiver
of all Contractor claims against the County except those previously made in writing and
identified by the Contractor as unsettled prior to receipt of the final payment from the County.

6. Force Maieure: If either Party's obligations under this agreement are rendered impossible,
hazardous or is otherwise prevented or impaired for reasons beyond a Party's control including,
without limitation act(s) of God, riots, strikes, labor difficulties, epidemics, earthquakes, any act
or order of any public authority, and/or any other cause or event including, but not limited to,
acts of terrorism, similar or dissimilar, beyond either Party's control, then both Party's obligation
with respect to the performance of the Contract shall be excused until such time as the
intervening force majeure cause has been cured.

7. Insurance: Prior to commencing work under this agreement, the Contractor shall purchase
and maintain until final payment on all Contract Work such insurance as will protect the
Contractor from claims which may arise out of or result from the Contractor's operations under
the Contract and for which the Contractor may be legally liable. Contractor's proof of insurance
as provided to County is attached hereto as Exhibit A to this contract and such coverages shall
remain in full force and effect for the duration of this Contract. If requested, Contractor will also
provide proof of Contractor Registration and proof of compliance with worker compensation
laws.

8. Contractor Reqistration: Construction contracts greater than $2,500 require Contractors to
be registered with the Department of Labor and Industry under 39-9-201 and 39-9-204 MCA
prior to Contract execution. A copy of the registration certificate must be provided to the County.
Contractor's registration number is l42l and expires on the 2l st day of January, 2022.

9. Indemnification: Contractor agrees to indemnifu, protect, defend, and hold harmless the
County, its elected and appointed officials, agents and employees from and against all claims,
demands, causes of action of any kind or character, including the defense thereof, arising out of
the negligence or misconduct of its agents, employees, representative, assigns, and
subcontractors under this agreement.

10. Montana Prevailing Wage Rate and Gross Receipts Tax: Contractor may be subject to
the requirements of the Montana contractor's gross receipts tax, as defined and required by
Mont. Code Ann. $$ 15-50-205 and 15-50-206. Contractor will pay Montana Davis Bacon
wages.

ll. General Warranty: The Contractor warrants to the County that all materials and equipment
furnished under the Contract will be of good quality and new, that the Work will be free from
defects not inherent in the quality required or permitted, and that the Work will conform to the
requirements of this Contract.

2



12. Choice of Law and Venue: This Contract shall be construed under the laws of the State of
Montana. Venue shall be the Eighth Judicial District, Cascade County, Montana. In the event of
litigation, the parties shall bear their own costs and attorney fees.

13. Entire Agreement and Modification: This contract constitutes the entire understanding of
the parties and supersedes any and all prior written or verbal representations between the parties.
This agreement cannot be modified unless said modification is reduced to writing and executed
by both parties.

14. Severabilitv: If any provision of this Contract is held void or invalid, such provision shall be

deemed severed from the Contract and the remainder of the Contract shall remain in full force
and effect.

15. Mutual Assent and Authoritv: The parties hereto mutually assent to the terms of this
Contract and have signed this Contract on the day and year set forth below. The individuals
executing this Contract on behalf of each party warrant that he or she is authorized to execute the
Contract on behalf of their respective agencies and that the agency will be bound by the terms
and conditions herein.

DArED thi, [tr;y of Septem ber,2o2o

Contractor:

Dick Inc.

Dan J Vice President

STATE OF MONTANA )
:SS

County of Cascade )

This instrument was signed or acknowledged before me on this
2020.

L%,*
IN WITNESS WHEREOF, I have hereunto set my hand and affixed my Official Seal the

day and year in this certificate first above written.

SEAL

BONNTE FOGERTY
NOTARY PUBLIC forthe

State of Montana
Residing at Great Falls. Montana

sS,BHfiIli6i'i"

Notary Pub
Residing at
My Commission

for

J

M

)\i6l
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Contract 20-151

Countv:

BOARD OF COUNTY COMMISSIONERS,
CASCADE COUNTY, MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Attest

On this _ day of 2020, I hereby attest the above-written signatures of the
Board of Cascade County Commissioners.

Rina Ft. Moore
Cascade County Clerk and Recorder

* APPROVED AS TO FORM:
Josh Racki, County Attorney

DEPUTY CouNry ATToRNEy

* THE COUNTY ATTORNEY HAS PROVIDED ADVICE AND APPRoVAL oF THE FoREGoING DoCUMENT
LANGUAGE ON BEHALF OF THE BOANO OT CESCROT COUNTy COMMISSIONERS, AND NoT oN BEHALF oF
OTHER PARTIES OR ENTITIES. REVIEW AND APPROVAL oF THIS DoCUMENT BY THE CoIxTy ATToRNEY wAS
CONDUCTED SOLELY FROM A LEGAL PERSPECTIVE AND FoR THE EXCLUSIVE BENEFIT op Cascaop CoLnTy.
OTHEN PARTIES SHOULD NOT RELY ON THIS APPROVAL AND SHoULD SEEK REVIEw AND APPRoVAL BY THEIR
OWN RESPECTIVE COLINSEL.
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September 22,2020 Contract 20-152

Agenda Action Report
prepared for the

Cascade County Commission

ITEM: Extension of FFY 2019 Homeland Security
Program Grant for Cascade County Backup
County EOC and Backup Dispatch Center
(Cascade County Contract 19-160)
Through June 30,2021

INITATED AND PRESENTED BY: Captain Scott Van Dyken, CCSO

ACTION REQUESTED: Approval of Contract 20-152

BACKGROUND:
Acting Cascade County DES Coordinator applied and was awarded a FFY 2019 Homeland
Security Program Grant for Cascade County for a Backup County EOC and Backup Dispatch
Center (Cascade County Contract 19- 160). Cascade County requested an extension of the contract
and performance deadline, which was granted by Department of Military Affairs for the State of
Montana's Disaster and Emergency Services Division. Accordingly, the new period of
performance has been extended to June 30,2021. All other terms and conditions of the award as
set forth in the Articles of Agreement remain the same.

TERM: Extended through June 30,2021

RECOMMENDATION: ApprovalofContract20-152

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chair, I move that the Commissioners APPROVE Contract20-152, Extension of FFY
2019 Homeland Security Program Grant for Cascade County for a Backup County EOC and
Backup Dispatch Center (Cascade County Contract l9-160) through June 30, 2021.

MOTION TO DISAPPROVE:
Mr. Chair, I move that the Commissioners DISAPPROVE Contract 20-152, Extension of FFY
2019 Homeland Security Program Grant for Cascade County for a Backup County EOC and
Backup Dispatch Center (Cascade County Contract 19-160) through June 30, 2021.
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DEPARTMENT OF MILITARY AFFAIRS
STATE OF MONTANA

Disaster & Emergencv Services Division DES

.ot

ARMED FORCES RESERVE CENTER
l956 MT lvlAlO STREEI - Po BOx .1789

FORT HARRISON, MONTANA 59636478S
4&.324.4m

N.IE }IONORABLT1 STEVIJ BI,JI"I,OCK
rcVERNOR

MAJOR GENT:RAI- MATTHEW T, QIT'I M']
ADIUTANI CENERAL

9/10t2020

Brad Call
521 ld Ave NW
Great Falls, MT 59404

Mr. Call,

Montana DES, the State Administrative Authority for the FFY20l9 Homeland Security pro$am, has
approved your request for extension ofthe Cascade County, Backup County EOC and Backup
Dispatch Center project performance period. Per your request, the new period ofSrrformance has
been extended to 6130/2021 to allow for the project to be completed within the Federal period of
performance.

This extension modification does not change the original award amount or any other terms or
conditions as set forth in the Articles of Agreement. Cascade County must continue to follow all state
and local procurement policies and regulation as set forth in all corresponding grant guidance's,
federal. state and local. To be eligible for rcimbursement, all expenses must be incurred, invoiced and
expended no later than the end of the grant performance period. All reimbursement requests must be
submitted to MT DES via fundingmt.org no later than 45 days following the period performance in
order to be reimbursed.

lf you have any questions or concems regarding this extension or any. othcr aspect olyour state
administered grants. please contact Grant Coordinator. Julia Maddox. at 406 324-4795 or
Julia.Maddox@mr.gov.

Sincerely.

2-r
Burke Honzel
Preparedness Bureau Chief
Montana l)isaster and Emergency Services

14061324-4777

Montana Disaster and Em€rSency SeNices
1956 Mt. Majo Street, P.O. Box 4789 Fort Harrison, Montana 59636-4789
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Obligating Document for Award

STATE GRANT NUMBER:
t9HSCSCOM

FEDEIIAI. ACREEMENT
NUMBER:
EN.{W-20 t9-S5-00010

AMENDMENT NT]MBER

SUB-RECIPIENT NAMI] AND ADDRESS

Cascade County DES
521 lst Ave. NW
Crcat Falls, MT 59404

ISSUING STN'TE OFFICL AND
ADDRESS:

Montana Disaster and Emergency Services
I'.O. Box 47t19
1956 MT Majo Street
I-'ort Harrison. MT 59636-4789

NAIVIE OF SUB-
RECIPI ENT AUl'IIORIZED
REPRITSENTATIVE:

Ron Scott

SUB-RECI PI ENT AUTHORIZED
REPRESENTATI VE CONTACT
INFORMATION:

rscott@cascadecountymt. gov
,106-454-6900

NAME AND CONTACT INFORIUATION
OF MT DES PREPAREDNESS BRANCTI
MANAGER:

Burke Honzel
bhonzel@mt.gov
(406) 324-477 t

EFFECTIVE DATE OF THIS
ACTION:

l0i0ll201e

METI-IOD OF PAYMENT:

EFT

NAME AND CONTACT INFORMATION OF MT
DES CRANT COORDINATORS:

MichaelJ. Bourquin
michael.bourquin@mt.gov
406-324-4772

FEDERAL AWARD AMOUN'I : $-1.1.34.1.00

ASSIS'|ANCE
ARRANCEMENT

C'ost Reimbursement

CFDA #

97.067

PERIOD OF PERFORMANCE
From:
I 0/0 ti20 I 9

To;
0e/30/2020

To:
09130t2020

SUB-RECIPIENT SICNATORY OFFICIAL (Name and't-itle) DATE

SUB-RECIPIENT AUTHORIZED REPRESENTATIVE (Name and Title) DATE

N,lT DES SIGNATORY (Name and Title)

Burke Fl Bureau Chiefl Authorized al ve

DATE

I r sEP 2019

30

Budget Period:
From:
t0l0U20t9



September 22,2020 Contract 20-146

Agenda Action Report
Prepared for the

Cascade County Commission

ITEM: Contract 20-146
MT DPHHS
Cascade County WIC Program
Task Order 2l-25-5-21-003-0

INITIATED AND PRESENTED BY: Trisha Gardner,
Health Officer

ACTION REQUESTED: Approval of Contract 20-146

BACKGROUND:
The purpose of the WIC Program is to provide nutrition education, breastfeeding support,
supplemental foods, and referrals to community resources to eligible women, infants and
children up to 5 years old. The region served by this Contractor is Cascade County(s) and
possible residents of surrounding counties. The Contractor may serve any eligible participants
who live in Montana and choose to obtain services at this site.

TERM: October 1,2020 - September 30,2021

AMOUNT: $374,925.00

RECOMMENDATION: Approval of Contract 20-146

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chair, I move that the Commission APPROVE Contract 20- 146, MT DPHHS, Cascade
County WIC Program, Task Order 2l-25-5-21-003-0

MOTION TO DISAPPROVE:
Mr. Chair, I move that the Commission DISAPPROVE Contract 20-146, MT DPHHS, Cascade
County WIC Program, Task Order 2l-25-5-21-003-0



TASK ORDER NUMBER 21.25.5-21 -OO3.O

TO THE MASTER AGREEMENT
EFFECTIVE OCTOBER 1, 2O2O

BETWEEN THE STATE OF MONTANA,
DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

AND CASCADE COUNTY

SECTION 1. PARTIES

This Task Order is entered into between the Montana Department of Public Health and Human
Services, ("Department"), P.O. Box 4210, Helena, Montana, 59620, Phone Number (406) 444-5623,
Fax Number (406) 444-1970, and Cascade City-County Health Department ("Contractof'), Federal lD
Number 81-6001343 and 1'15 4th Street S, Great Falls, MT 59401-3618.

THE DEPARTMENT AND CONTRACTOR AGREE AS FOLLOWS:

SECTION 2. PURPOSE

The purpose of the WIC Program is to provide nutrition education, breastfeeding support, supplemental
foods, and referrals to community resources to eligible women, infants and children up to 5 years old.
The region served by this Contractor is Cascade County(s) and possible residents of surrounding
counties. The Contractor may serve any ellgible participants who live in Montana and choose to obtain
services at this site.

SECTION 3. TERM OF TASK ORDER

The term of this Task Order for the purpose of delivery of services is from October 1, 2020
through September 30,2021 .

Each Party, after expiration or termination of this Task Order, remain subject to and obligated to
comply with all legal and continuing contractual obligations arising in relation to its duties and
responsibilities that may arise under the Task Order including, but not limited to, record retention,
audits, indemnification, insurance, the protection of confidential information, and property
ownership and use.

SECTION 4. SERVICES TO BE PROVIDED AND SCOPE OF WORK

A. The Contractor agrees to provide the following services:

CONTRACT

t 0- l tt 6

B

Conduct the Special Supplemental Nutrition Program for Women, lnfants and Children
(WlC) by assuming all administrative, financial and professional health service
responsibilities for the WIC Program within the region noted in Section 2. The Contractor
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WIC Program
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3

shall administer the WC Program in accordance with the current regulations contained
in 7 CFR Parts 246 and 3016, the WIC State Plan, United States Food and Nutrition
Service (FNS) guidelines and instructions, and their Master Contract. Copies of the
lvlontana \rylq9laqPle! are available on the DPHHS WIC website www.wic.mt.oov and
the federal regulations governing the WIC Program may be found at the FNS/USDA.GOV
website at https://www fns.usda.q ov/wic/wic-laws-and-reoulations

2. Provide performance, activity and fiscal reports required by the Department

Assure that each staff person employed in the WC Program who is reimbursed with WIC
or in-kind funds or works as a volunteer and has contact with WIC applicants/participants:

a) Completes the employee Training Form activities, and submits the form to the
State Office within 60 days of hire;
Completes USDA civil rights training upon hire and then annually,
Has reviewed the Department's document entitled, "Policy and Process for
lnformation Security and Database Access"; and
Attains continuing education credits approved and authorized by the Department,
in a manner prescribed by the Department and in accordance with the WIC State
Plan.

b)
c

d)

Make available to allWlC participants on-going, routine pediatric and obstetric care (such
as infant and child care and prenatal and postpa(um examinations) or referral for
treatment, as well as those health services outlined in the WC State Plan and inform
applicants of the health services which are available.

By October 1sr of each fiscal year, submit to the Department a copy of all subcontract(s)
entered into for WIC services provided to another service area, county, or reservation
which defines the respective responsibilities for the WIC Program of the satellite and the
Contractor.

a) Each local agency must have access to a Registered Dietitian. lf the Dietitian is
obtained through sub-contract, Attachment F: Registered Dietitian Scope of
Services must be used within that Agreement.

6 lf the Department has supplied the Contractor with Department Computer

a) Acknowledge that the equipment is the property of the Department's WIC Program.
Ensure that:
(i) equipment is used solely for WIC purposes or that written approval is in

place for shared services;
(iD only the software provided by the Department, or authorized and/or

approved by it, is installed on Department supplied computers;
(iii) the software supplied with the Department compute(s) is used solely on

that computer;
(iv) adequate space is provided for equipment and is kept physically and

electronically securei and
(v) equipment is kept in a room with a locking door and is not allowed to be

accessed by any non-WlC personnel;

b)

7. lf the Department has supplied the Contractor with Department Peripherals
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Acknowledge that the equipment is the property of the Department's WC Program.
Ensure that:
(i) equipment is used solely for WIC purposes or that written approval is in

place for shared services;
(ii) the software supplied for peripherals is used solely for that peripheral;
(iii) adequate space is provided for equipment and is kept physically and

electronically secure; and
(iv) equipment is kept in a room with a locking door and is not allowed to be

accessed by any non-WlC personnel;
(v) the Contractor shall repair or replace any damaged peripheral caused by

unauthorized software or misuse of the peripheral.

8. lf the Department has supplied the Contractor with Department Software

a) Ensure that:
(i) the Department supplied software is used solely on computers authorized

by the Department;
(iD Contractor employees complete required training before attempting to

access supplied Department soflware, and
(iii) Contractor employees use only their assigned login lD.

lf the Department has supplied the Contractor with Department Network:

a) Ensure that:
(i) Contractor employees complete required training before attempting to

access supplied Department software, and
(ii) Contractor employees use only their assigned login lD.

b) Abstain from:
(i) using software applications, other than the WIC system or those provided

by the Department, obtained from any source unless the Department has
given, in advance, written approval;

(iD changing the organization or configuration of the hard disk in each of the
personal computers or the server in a standalone or network configuration;
or

(iii) transferring any rights in the computer equipment to any third party and from
allowing any third party to acquire any rights in the computer equipment.

c) Notify the Department's WIC Program immediately:
(i) before any action is laken, if an equipment breakdown or failure occurs; and

d)
(ii) for assistance, if the WC System software application fails to function.
Give the Department prior notice of the date of relocation and accept and assist in
implementing the following requirements for such a move:
(i) lf the Depa(ment has provided the WIC office with a network configuration,

consideration must be given to wiring the new location and performing other
duties related with setting up a network. ln orderto prepare a new site, the
Department should be given three months prior notice to ready the new site.

a
b

I

e) Promptly notify appropriate law enforcement officials and the Department of any
loss, theft, damage or destruction ofequipment, and investigate and document the
full circumstances concerning the loss, theft, damage or destruction. Any loss of
equipment is the responsibility of the contractor, and its replacement must be
purchased through the Department to ensure conformity to standards established
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f)

s)
h)

by the Department and the State of Montana. The contractor shall payforanylost,
damaged or stolen equipment, and replacement equipment shall become the
property of the Department.
Acknowledge and communicate to WIC staff the terms of Section 45-6-31 1 , N.4CA,

entitled "Unlawful Use of a Computer", and the penalties for such unlavyful use.
Perform routine maintenance and cleaning of computer equipmenl.
lmplement and maintain a Security and Disaster Recovery Plan in accordance with
the model provided by the Department.

lf the Contractor opts not to be connected to the State Network to delivery WIC services,
the Contractor shall abide by the terms in Attachment B, Equipment Agreement for using
off-network connection, hardware and software. Additionally, funding may be available
to Contractor to support information technology (lT) services and equipment.

'10

Prohibit smoking within the space used to perform WIC Program functions during alltimes
that such functions are actually occurring and, as required by Public Law 103-1'11,
publicly post an announcement that smoking is prohibited in the service site.

12 lvlaintain an adequate, safe and sanitary service site for the employees and WIC
participants in each clinic provided for under this Contract.

sEcTtoN 5. CONSIDERATION, PAYMENTS, AND PROGRESS PAYMENTS

ln consideration of the services provided through this Task Order, the Department will pay the
Contractor a total of $374,925 (which includes $600.00 for LARC, $6,185 for Equipment, $2,500
for Training, $15,462.50 for Dietitian Services, $9,896.00 for Outreach and $21,393.00 for
Breastfeeding Peer Counseling) as follows:

1. Nutrition services and administration (NSA) funds are to be used for direct or indirect costs
which are necessary and reasonable for the support and fulfillment of WIC program operations
and objectives. All charges to the grant or contract must be actual and obligated within the
appropriate contract period for proper and efficient Program administration.

a. The amount of money charged to the WC budget for shared direct or indirect costs
must be proportionate to WC usage and backed by documented policy or procedure
made available to the State WC office as requested.

2. Training money is specifically to be used for staff to attend the annual WC conference (first
priority), attend New Employee Training (for new employees or refresher course as needed),
and to meet the Continuing Education Credit (CEC) Requirements mandated by the State
Plan. lf additional money is left in the training budget, staff may use this to obtain additional
training if it directly relates to their position or is otherwise a WIC approved course or
conference

3. An itemized expenditure report for each month, utilizing the WC Expenditure Report form
(Attachment A) will be submitted monthly for actual expenses. The Contractor shall submit
these reports to the Department by the 28th of the month following the month for which the
report is submitted, unless the Department agrees there is good cause for the delay and

11
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13. lmplement a food delivery system prescribed by the Department pursuant to TCFR
Section 246.'12 of the WIC Federal Regulations and approved by FNS.



a. Records subslantiating time spent performing WIC services. These records need not
be submitted to the Department but must be kept available at the main office of the
Contractor for inquiry and audit purposes, to be checked during regular monitoring visits
conducted by staff of the Department or independent auditors.

b. Time Study Report for WIC staff/contactors who provide direct services to WC
participants under this contract. The method, manner and report forms will be
prescribed, by the Department, for lhe pe riod of time referenced in the WC State Plan

All invoices must be received by the Department no later than 30 days following the Task Order
end date of September 30,2021. lnvoices received after 60 days will not be paid by the
Department.

The completion date of performance for purposes of issuance of final payment for services is
the date upon which the Contractor submits to the Department such final reports as are required
under this Task Order and are satisfactory in form and content as determined by the Department.

sEcTtoN 6 THIS SECTION RESERVED FOR ADVANCED PAYMENTS

sEcTtoN 7 SOURCE OF FUNDS AND FUNDING CONDITIONS

The sources of the funding for this Contract are federal grants from the United States Depa(ment of
Agriculture (USDA), Food and Nutrition Services (FNS), WC, grant number CFDA# 10-557.

The Department, at its discretion, may lerminate at any time the whole or any part of this Task
Order or modify the terms of the Task Order if funding for the Task Order is reduced or terminated
for any reason. lvlodification of the Task Order includes, but is not limited to, reduction of the
rales or amounts of consideration or alleration of the manner of the performance in order to
reduce expenditures under the Task Order.

ln addition, the commission of fraud against or abuse of the WC Program by the Contractor is
subject to prosecution under applicable federal, state, or local laws. A Contractor that has
willfully misapplied, stolen, or fraudulently obtained WC Program funds is subject to a fine of not
more than $25,000, imprisonmenl of not more than flve years, or both, if the value of the funds

c

D
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provides written approval (e.9. a difference between the monthly close-out dates of the
Department and the Contractor). The Department has no obligation to reimburse the
Contractor for expenditure reports submitted beyond the above submittal deadline. Any
adjustment lo an expenditure report will be eligible for reimbursement only if it is received by
the Department within 90 days (60 days for final report) after the end of the month for which
the adjusted expenditure report is claimed.

B,

B, The contractor shall maintain complete, accurate, documented and current accounting of all
program funds received and expended. Adequate travel funds must be allocated by the
contractor to ensure that conferences and trainings, sponsored or requited by the state WC
program, are aftended as required.

Reimburse the Department for any WC Program funds misused or otherwise diverted due to
over issuance of WIC benefits, negligence, fraud, theft, embezzlement, forgery, bribery or other
loss caused by the Contractor, its employees or agents.



F

G

is $100 or more. lf the value is less than $100, the penalties are a fine of not more than $1 ,000,
imprisonment of not more than one year, or both [7 CFR 246.23(d)1.

Ensure that one-sixth (1/6th) of the reimbursements claimed by the Contractor is for time spent
by personnel in nutrition education of WIC participants in compliance with 7 CFR Section 246.1 1

and the WIC State Plan, as outlined in Section 2(A).

A final billing invoice for allowable expenses incurred during the term of this Task Order is due
within 60 days after the expiration of the term of this Task Order.

Allowable lndirect Costs: According to Subpart E of the Uniform Administrative Requirements,
Cost Principles and Audit Requirements for Federal Awards 2 CFR part 200, entities that
currently have an established lndirect Cost Rate that has been federally approved, must use
this cost rate. A copy of the federally approved rate must be submitted to the State by October
15,2020. Entities that do not have a federally approved lDC, can use the de minimus lndirect
cost rate at 10% of the modified total direct costs (CFR part 45; 75.414). lndirect costs are
those that have been incurred for common or joint objectives.

SECTION 8. RESERVED FOR CFR 2OO REQUIREMENTS IF NEEDED

SECTION 9. TERMINATION

Either party may terminate this Task Order in accordance with the Master Agreement

SECTION 10. LIAISON AND SERVICE OF NOTICES

A

Kate Girard
DPHHS WIC
PO Box 4210
Helena, MT 59604-4210
Phone Number (406) 444-4747
Fax Number (406) 444-0239
KGirard@mt.gov

Jo-Viviane Jones, or their successor, will be the liaison for the Contractor. Contact information
is as follows:

Page 6 of 23

E.

Kate Girard, or their successor, will be the liaison for the Department. Contact information is as
follows:

Jo-Viviane Jones
Cascade County
1 15 4th Street S
Great Falls, MT 59401-3618
Phone Number (406) 791-9262
Fax Number (406) 453-3357
jjones@cascadecountymt. gov



These above referenced liaisons serve as the primary contacts between the parties regarding
the performance of this Task Order. The State's liaison and Contractor's liaison may be changed
by written notice to the other party.

SECTION 11. RESERVED FOR RECIPIENT GRIEVANCE AND APPEALS

SECTION 12. FEDERAL REQUIREMENTS

The Contractor agrees that they will comply with all federal statutes and regulations in providing
services and receiving compensation under this Task Order. The Contractor acknowledges that there
are certain federal statutes and reporting requirements that must be followed whenever certain federal
funds are used. lt is the Contractois responsibility to comply with all federal laws and reporting
requirements.

The Contractor may request from the Department guidance in adminiskative and programmatic matters
that are necessary to the Contractor's performance. The Department may provide such guidance as it
determines is appropriate. Guidance may include providing copies of regulations, statutes, standards
and policies that are to be complied with under this Task Order. The Department may supply essential
interpretations of such materials and this Task Order to assist with compliance by the Contractor. The
Contractor is not relieved by a request for guidance of any obligation to meet the requirements of this
Task Order. Legal services will not be provided by the Department to the Contractor in any matters
relating to the Task Ordeis performance under this Task Order.

SECTION 14. INFORMAL DISPUTE RESOLUTION PROCEDURES

ln addition to the Choice of Law and Remedies in the Master Agreement, the Contractor may provide
written request for resolution about any disagreement about the Task Order to the Branch Manager,
Kristen Rogers, Phone Number(406) 444-4743, Fax Number(406)444-2750, Kristen.Rogers@mt.gov
with a copy to Director Sheila Hogan, Phone Number (406) 444-5623, Fax Number (406) 444-1970,
SheilaHogan@mt.gov.

SECTION 15. SCOPE OFTASKORDER

This Task Order consists of nine (9) numbered pages and the following Attachments:

Attachment A: WIC Expenditure Report
Attachment B: Equipment Agreement
Attachment C: Breastfeeding Peer Counseling Report
Attachment D: Allowable Costs
Attachment E: WIC Breastfeeding Model
Attachment F: Registered Dietitian Scope of Service
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B. Written notices, reports and other information required to be exchanged between the parties
must be directed to the liaison at the parties' addresses set out in this Task Order.

SECTION 13. DEPARTMENT GUIDANCE



All of the provisions of the Master Agreement are incorporated into and are controlling as to this Task
Order. ln the case of a material conflict, a dispute, or confusing language between this Task Order and
Master Agreement the Master Agreement shall control. This Task Order does not stand alone. lf
Master Agreement lapses, so does this Task Order. The original Task Order will be retained by the
Department. A copy of the original has the same force and effect for all purposes as the original. This
is the entire Task Order between the parties.

SECTION 16. RESERVED FOR PERFORMANCE ASSESSMENTS AND
CORRECTIVE ACTIONS

SECTION 17. RESERVED FOR ADDITIONAL PROVISIONS

Each of the parties represents and warrants that this Task Order is entered into and executed by the
person so authorized to bind the party to the provisions of this Task Order and the Master Agreement.

lN WITNESS THEREOF, the parties through their authorized agents have executed this Task Order
on the dates set out below:

MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

By Date:
Jamie Palagi, Administrator

CONTRACTOR

By Date

By

James L. Larson, €ommiss'ioner*
Chalrust

Joe Briggs, Commissioner
Date:

By:
Jane Weber, Claireersorr-

Ampt,rr;oacf

Date:

Page 8 of 23

SECTION 18. AUTHORITY TO EXECUTE



onthis-dayof-,2020'lherebyattesttheabove-writtenSignatureSof
Jane Weber, Joe Briggs, and James L. Larson Cascade County Commissioners.

, Clerk & Recorder
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ATTACHMENT A To Task Order No. 21-25-5-21-003-0
ATTACHMENT. A
Fom - WICEXPND.RPT MONTANA DEPARTMENT OF PUBLIC HEALTH

AND HUMAN SERVICES
WIC EXPENDITURE REPORT

INVOICE
(02t2019\

Agency Name & Federal lD # lnvoice Date lnvoice Period

Month:

Submit this invoice to: DPHHS, Nutrition Section/Wc, PO Box 4210, Helena MT 59620-4210

Renl

Telephone

Postage

Utilitiestt
Cleaning

Advertising

Copies/Printing

Nutrition Ed.

Breastfeeding Ed.

Training

Other

Salaraes (transfer from month
tolal on back)

(explain on back)
ADJUSTMENTS BALANCE

OF
BUDGET

CURRENT MONTH
+ ADJUSTMENTS =

MONTH TOTAL

YEAR TO DATE
EXPENDED

TOTAL
AMOUNT

BUDGETED

EXPENDITURE
CATEGORY

CURRENT
IVIONTH

EXPENDED

Contracled Services

Benefits

Travel

Supplies/Equipment

lnsurance

Subscription/Dues

Disallowed

TOTALS>>

Current Month + Adjustments =

L
Total Billed

CONTRACTOR APPROVAL FOR STATE USE ONLY

I certify that the amounts reflected on this invoice represent services actually
furnished, that the individuals were eligible to receive said services and that
payment has not been received. Further, I report the following funds were received
during this invoice period:

Preparer Signature Date

Program Direclor Signature Date

Contracl End Date _
RC Number o/E

AWA'C #

Approved Payment Date
Date

Date
Program Manager

AWACS lnvoice #

Page 10 of 23
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PERSONNEL BREAKDO!{A

Cuffeni Year lo Oate
Gross

TOTALS >>

Tr.nsfe. Current Month Gross Totalto Current Month Salaries on front of page

Time Study (January, April, July, October only)

Breastfeeding
Clienl Servlces Nutilion Edu

olrday, Elc
C
H

Use space below to explain adjustments.
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ATTACHNIENT B Equipment Agreement

This agreement will be implemented for any local agency that opts to not use the State Network for WIC services locally

The Local Agency will supply computers for WIC use that conform to the specifications in Table A - Computers and are

configured with software as specified in Table B - Software. The Local Agency will supply the peripherals specified in
Table C - Peripherals and implement the minimum-security measure listed in Table D - Security. The Local Agency will
not deviate from these requirements without confirmation from WIC that alternatives are compatible with WIC
applications.

Table A - Com

Table B - Software

Table C - S

Minimurn Requirements
Processor Intel Core i5 at 3.20 GHz (equivalent or better)
Memory Minimum 8 GB (or better)
Operating System
(os)

Windows l0 (64 bit) Pro

Hard Drive Space 256 SSD (equivalent or better)
USB Ports Enough ports to support the peripherals listed in Table C

Network Ethernet LAN adaptor installed; WIFI mandatory for laptops

The Local Agency will install the following programs on each machine used for WIC. The Local
Agency willcoordinate installations with their IT support services provider.

Browser The Local Agency will ensure that Internet Explorer 1l is available on each
machine used for WIC purposes.

Crystal Reports
Runtime

WIC shall supply installation files for Crystal Reports Runtime

Microsoft Office The LocalAgency will provide a SPIRIT compatible version of Microsoft
Office, to include Excel and Word. SPIRIT is currently compatible with
Microsoft 2016.

SPIRIT WIC shall supply installation files for the SPIRIT application
Virus Scanner The Local Agency will install and maintain virus protection on each machine

used for WIC purposes.

The Local Agency will obtain, maintain, and support the peripheral equipment listed below. The Local
Agency will only use peripherals that are compatible with WIC applications and willverifo the
compatibility before purchase of the items. A list of compatible devices may be obtained from WIC.

Card readers are needed for assigning EBT cards. The number of card readers
may be determined by the Local Agency.

Card Readers

Printers At least one document printer is needed for WIC use

Scanners A document scanner is needed at each machine where documents will be
scanned.

Signature Pads A signature pad is needed for each machine where signatures will be collected.
The Topaz T-LBK755-BHSB-R signature pad is required---other makes and
models are not compatible with the SPIRIT software.

The Local Agency will implement, maintain, and support the minimum security listed below on
machines used for WIC. The Local Agency may implement security measures beyond these minimum
requirements.
Windows
Authentication

Windows credentials are required to access the computer

Windows Timeout The machine will lock after l5 minutes of inactiviW

Table D -
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Internet/Network AII internet and network connections will be secure. Minimum security
measures include Windows Authentication, encryption,

Transition

If the Local Agency is currently in a contract with WIC and the equipment was supplied by WIC, then the following can
occur

l)

2)

WIC may assign ownership of the computers and peripherals currently being used by the Local Agency to the
Local Agency; however, this is dependent on the conditions identified below. No software will be transferred
between WIC and the Local Agency. This means that the Local Agency is responsible for supplying the software
required above.

a) If the computer is <: 5 years old, the Local Agency is responsible for purchasing a replacement and
returning the state-owned machine to the State WIC Office.

b) If the computer is > 5 years old, the Local Agency may opt to retain the computers or return to the State
WIC Office. If the Local Agency chooses to retain a computer, then it must be returned to the State WIC
Office for wiping the hard drive.

c) The Local Agency will be responsible for supplying and installing the required software.

The computers shall then be returned to the Local Agency without an operating system. The state will supply
SPIzuT software (Spirit and Crystal Reports).

The Local Agency shall install an operating system, the state supplied software, a Virus Scanner and Microsoft
Office prior to putting the computer into use.

3)

Ongoing Operations

The Local Agency shall provide all communications necessary at all service sites for computers running SPIRIT to access
the internet and communicate with the WIC servers.

The Local Agency will implement security measures for each machine used for WIC. The Local Agency will maintain at

least the minimum-security requirements listed in Table D - Security. Security measures may be improved at the
discretion of the LocalAgency, as long as minimum requirements continue to be met.

When computers or peripherals fail, the Local Agency is responsible for repair or replacement of the computer or
peripheral excluding check printers. If a computer or peripheral needs replacement, the Local Agency shall replace it with
a new computer or peripheral device that meets the WIC computer and peripheral specifications in this document or other
specifications as agreed upon between the Local Agency and WIC.
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Attachment C - BFPC nditure

xx Actual expense or DPHHS pre-approved cost allocation plan

PROVIDER,/TAX ID CONTRACT NUMBER INVOICE DATE INVOICE #

Cascade County BF Peer

Counseling
81-5001343

CONTRACTOR,/PROVIDER BILL TO

DIVISION/PROGRAM NAME: WIC

ADDRESS: USFG Building, 1625 11th Avenue

CITY, STATE ZIP: Helena MT 59620

PHONE NUMBER: 405-444-5533

NAME: Cascade County

ADDRESS: II5 4th Street S

CITY, STATE ZIP: Great Falls, MT 59401-3618

PHONE NUMBER: 406-791-9291

Billing Period to
Statement Date

COST CATEGORIES BUDGETED CURRENT YR TO DATE BALANCE

Salaries (Month total from Page 2 )

Benefits (actual)

Operating Expenses (supplies,/materials)

Communications (phone, postage, etc)

Travel (mileage, travel cost, per

diem,lodging)

Contract Services,*x

Other: (specify)

TOTALS

Total this Billing Cycle
Transfer BF Total to WIC

Expenditure Report; line item

'BF Peer Counseling'

PROVIDER,/CONTRACTOR APPROVAL:

I certify that the above costs are actual, necessary and allowable for the

performance of the agreement. There is no duplication of costs and the

statement is mathematically correct.

DatePreparer Signature

DEPARTMENT APPROVAL:

Comment:

Approved Amount: $

DateState Reviewer
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AttachmentC-Page2
Personnel Breakdown

Employee Name Current Month

Gross

Gross YTD Current Month

Hours

Hours YTD

Totals:
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Attachment D: Allowable Costs for Breastfeeding Peer Counseling Funds

Breastfeeding peer counseling (BFPC) funds distributed to State agencies by the Food and Nutrition Service
(FNS) are to be used to develop or expand activities necessary to sustain a peer counseling program based on

the FNS Loving Support ModeL The primary purpose of the funds is to provide direct breastfeeding support
services through peer counseling to WIC participants. A State agency's peer counseling implementation plan

and annual line item budget addendum to its State Plan must demonstrate an appropriate balance between
direct service delivery by peer counselors and the purchase and use of equipment and materials. The use of
BFPC funds for expenditures that are not supported by the Loving Support Model are not authorized.

The table below helps to identify allowable breastfeeding peer counseling costs.*
NSA=Nutrition Services and Administration; IBCLC=lnternational Board Certified Lactation Consultant

Durable Goods and Space

YesFurniture, computer/laptops, and

office equipment used to provide
peer counseling services and

training
Phone lines, internet service,
cell/smartphones, pagers and

answering machines for contacts
between peer counselors and

mothers

Yes

Portable baby scales for peer

counselors to weigh infants
outside of the WIC clinic

Yes. Adequate training and

supervision of the peer counselor
by an IBCLC or other lactation

expert and policies surrounding
the use of scales and their
purpose must be in place.

NSA funds may be used to
purchase scales for use by staff

other than peer counselors.

Space and lease costs for peer

counselors to provide services

Yes

I ncentives and Educational

Breastfeeding educationa I

materials for mothers such as

pamphlets and DVDs

No

Breast pumps and breastfeeding
aids for mothers

Breast pumps and breastfeeding
aids for demonstration purposes
by peer counselors

No

Yes NSA funds may be used for this

pu rpose.
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Item or Service Allowable Costs Comments

lncentive items distributed to WIC
participants to encourage
breastfeeding

No NSA funds may be used for this
purpose.

Personnel and Compensation

Salaries and compensation for
peer counselors, designated peer
counselor coordinators, and
referral experts

Yes

Salaries and compensation for
lnternational Board Certified
Lactation Consultants (lBCLCs)

Yes. BFPC funds may be used to
hire IBCLCs to provide
oversight/management of peer

counseling programs and/or
supervision, mentoring and

referral expertise for peer

counselors.

BFPC funds may also be used to
pay for IBCLC time if a peer

counselor refers a WIC mother to
an IBCLC for consultation outside
of the peer counselor's scope of
practice. The IBCLC may be

compensated using BFPC funds if
the mother continues to be
supported by the peer counselor
and remains part of the peer

counselor's caseload.

Salaries and compensation for
dual-role staff, e.g., part-time WIC

Nutrition Assistant and part-time
peer counselor

Yes, BFPC funds may be used for
the portion of time spent as peer

counselor. The "dual-role" staff
must meet the definition of peer

counselor in the Loving Support
Model, including being available
to participants outside of regular

Males as Breastfeeding Peer

Counselors
No. The definition of peer

counselor in the Loving Support
Model is based on research

demonstrating the benefits of
hiring peer counselors from WIC's

target population of WIC-eligible
women.

Men can be valuable members of
breastfeeding promotion and
support activities in WlC, such as

providing father-led support
groups and other activities to
support breastfeeding mothers
and families. However,
components and activities that
are outside of those defined by

the Loving Support Model must be

funded through the regular NSA

grant or other sources,
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Recruitment of peer counselors
and related staff

Yes

Staffing and expenses related to
breastfeeding hotlines and call

centers

Yes. BFPC funds may be used to
hire peer counselors to answer
calls to a WIC breastfeeding
hotline if the peer counselor
meets the definition of peer
counselor and receives the
appropriate training and
supervision as outlined in the
Loving support Model. Other
expenses related to the
hotline/call center such as rent,
phone lines, equipment, are

allowable for any portion of those
expenses that are for the purpose

of a peer counselor providing
participant contacts through the
hotline/call center.

Staff Training and Resources

Travel for training of peer

counselors and peer counseling
staff/managers

Yes

Travel for home and hospital visits
by peer counselors

Yes

Continuing Education for IBCLCs Yes, if it relates to peer counseling
programs (e.g., managing,
mentoring, serving as a referral)

Breastfeeding resources for peer

counselors and peer counseling
coord inators/su pervisors

Yes, if the resources are related to
peer counseling, e.g., training
materials for peer counselors.

Breastfeeding resources for WIC

staff not related to peer

counseling

No NSA funds may be used to
purchase general breastfeeding
resources for WIC staff.

Training and coursework for peer

counselors to become IBCLCs or
certified lactation counselors
(CLCs)

Yes. The research recommends
that peer counselors be provided
career path options (e.9.,

training/experience to become
senior level peer counselors;
advanced training to become
lactation consultants, etc.).

The priority use of BFPC funds is

to hire and train peer counselors
to provide breastfeeding peer
counseling services to WIC
participants. FNS would not
expect to see STATE agency BFPC

implementation plans heavily
focused on training and

coursework for peer counselors to
become IBCLCs or CLCs.
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Item or Service Allowable Costs Comments

CLC or IBCLC exam, renewal or

membership fees

No At the WIC State agency's

discretion, NSAQfunds may be

used for CLC or IBCLC exam fees,

renewal and /or association

membership fees. The State

agency must determine if it is
necessary and of benefit to the
WIC Program for the person I a

particular job position to have the

certification. SAs must also

determine whether or not the

cost fits within its WIC NSA grant

budget.

Peer Counseling Program Advertising and Promotion

Pamphlets and similar materials

to promote the peer counseling

program

Yes

Media campaigns, e.g., bus

placards, to advertise

breastfeeding peer counseling

programs

Yes FNS would not expect to see a

large portion of the BFPC funds

spent on advertising the program

at the expense of direct services

to participants.

BFPC funds may not be used for

ads that promote breastfeeding in
generaI-NSA funds may be used

for those purposes.

T-Shirts, buttons and similar low-

cost items that identify peer

counselors

Yes
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lndirect Program Costs (e.g.,

lease/rental costs, copying costs,
HR services, legal services,
utilities)

Yes

Second nutrition education
contacts

No. BFPC funds are for activities
that are in addition to current
required WIC activities.

NSA funds provide for at least two
nutrition education contacts;
therefore, BFPC funds may not be

used for the "second" contact.
ln addition, the 1/6th nutrition
education requirement and

breastfeeding target must be met
with regular NSA funds.

Childcare No

Cribs or other materials and

equipment for infants of peer

counselors who bring their babies

to work

No

Monitoring and Tracking of
Program Effectiveness

Yes. Funds may be used to
monitor and track program

components (e.g., contacts,
referrals, training) to determine
effectiveness and where
improvements needed. However,
evaluation studies may not be
paid for using BFPC funds.

Peer counseling services to non-
WIC participants

ln general, no. Peer counselors
should refer WIC-eligible women
to WIC to apply for WIC benefits.
Peer counselors should refer
women who are not W|C-eligible
to appropriate non-WlC
resources.

ln situations where both non-WlC
participants and WIC participants
are togethet, e.8., hospitals, peer

counselors may initially see both.
However, on-going peer

counseling contacts with non-WlC
participants is not an allowable
cost.

Breastfeeding Coalitions No BFPC funds can only be used for
services and activities related
directly to peer counseling.

*Refer to the FNS Regional Office for questions about allowable costs
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Attachment E' United States Department of Agriculture

Support from State and Local Management lncludes:
. Appropriate definition of a peer counselor

o Paraprofessionalo
o Recruited and hired from WIC'S target population, and, to the extent possible, representing

the same racial/ethnic background as the mothers they support
o Available to WIC clients outside usual clinic hours and outside the WIC clinic environment
o Previous experience with breastfeeding, having breastfed at least one baby

. Designated breastfeeding peer counseling program managers and,/or coordinators at State
and/or local level
. Defined scope of practice for peer counselors limited to supporting normal breastfeeding
. Written job descriptions for peer counselors
. Compensation and reimbursement for peer counselors
. Training for WIC State/local peer counseling management, supervisory, and clinic staff using FNS-
developed train ing curricu la
. Establishment of standardized breastfeeding peer counseling program policies and procedures
at the State and local level as part of agency nutrition education plan

Support of Peer Counselors Includes:
. Training and continuing education of peer counselors using FNS-developed training curricula
. Timely access to a WIC Designated Breastfeeding Expert for assistance with problems outside of

peer counselor scope of practice
. Regular, systematic contact with supervisor
. Participation I clinic staff meetings as part of the WIC team
. Opportunities for continuing education and to meet regularly with other peer counselors

"Those without extended professional training in health, nutrition, or the management of breastfeeding
who are selected from the group to be served and are trained and given ongoing supervision to provide
a basic service or function. Paraprofessionals provide specific tasks within a defined scope of practice.
They assist professionals, but are not licensed or credentialed as healthcare, nutrition, or lactation
consultant professionals.

WlCBreastfeed ing.fns.usda.gov USoA is an equal opportunity provider, employer, and lender.
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Attachment F: Registered Dietitian

Registered Dietitian: Scope of Service

Each local agency providing WIC clinical services in the State of Montana by contract must have a Registered
Dietitian (RD) available to provide the services as outlined in this Scope of Work Agreement. The Registered
Dietitian must maintain their credentials and licensure in good standing with the Commission on Dietetic
Registration and the State of Montana Department of Labor and lndustry.

1. Complete all required WIC training, including the following, but not limited to:

a. SPIRIT Management lnformation System modules
b. Civil rights (initial and annually thereafter)
c. Review of Montana WC Risk Codes (complete list) and High-Risk Code Referrals

2. Coordinate with local clinic staff on an acceptable schedule for WC participants to be scheduled.
a. Flexibility is essential to ensure participants may be scheduled at a time that accommodates

them
b. Services may be in person, via telephone, via video chat with a secure connection, or other

interactive and secure means of choice
3. Work with local agency staff on system of referral for participant services.
4. Provide assessment, counseling, education, and care plan for all referred participants.

a. Follow-up schedule with RD is at the discretron of the RD and shall be documented in the care
plan

b. lf the issue is resolved, the participant denies services, orthe issue is beyond the scope ofwhat
the RD may intervene in, the RD may release the participant to low-risk follow up plan with clinic
or refer out to another health professional

5. lf the participant is already being followed by specialists, other healthcare providers or Nutritionists, the
WC RD (or clinic staff) may request a release to consult with the provider and ensure our services are
supportive of their care plan.

6. Provide approval, denial, or other edits to the supplemental foods section on the WC Prescription Form
for participants designated in Food Package lll when the Healthcare Provider checks the box to defer to
the RD.

a. This will be completed and returned to the clinic (by secure means) within 1 business day of
request

b. Review of chart, including growth, intake, assessment notes, medical history and diagnoses will
be completed prior to completing this section of the form

c. Consult with the participant or caretaker, or healthcare provider, is expected when assessing for
food readiness in medically fragile circumstances

7. Provide consult, training, materials, and/or mentoring to clinic staff on nutrition topics as requested. This
may be in the form of:

a. Working through a chart review to ensure the clinic staff are supporting the High-Risk Care Plan

appropriately;
b. Ensuring clinic staff are making appropriate referrals related to their scope of practice; and/or
c. Providing links or copies of reputable resources for information and education
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8. Documentation of all WC contacts, or attempted contacts, will be completed and submitted directly into
the M-SPIRlT system, or provided to the local agency staff to input or scan in within 1 business day of
contact.

L RD shall follow up with all participants who miss their scheduled appointments at least once to
reschedule. Documentation of contacts, or attempts to contact, must be in the participant chart.

10. Act in the role of Nutrition Coordinalor for the clinic and ensure all nutrition related training needs are
met by staff.

1 1 . Lead the agency effort of development and implementation of the Nutrition & Breastfeeding Plans

LOCAL AGENCY WILL

1. Schedule pa(icipants determined to meet the high-risk criteria, or whom the CPA otherwise considers
needing additional nutritional intervention.

2. Provide access to participant chart to review components relevant to the referral.
3. Provide guidance on WC policy and program expectations.
4. Defer to RD on nutritional counseling outside oftheir scope of practice.
5. Consult with RD to ensure care plan is being followed as intended.
6. Ensure participants understand that RD services are free, available, and encouraged to meet the

objectives of the program
7. Assist RD in rescheduling appointments when missed

a. May provide benefits monthly until RD referral is followed through
b. Participant may deny referral and continue on schedule determined by the WC CPA

8. Consult with RD on issues of health and nutrition to improve knowledge base, resources available, and
care management with participants.
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CONTRACT

2 0-t {i
TASK ORDER 21 -25-5-0 1 -007 -0

TO CASCADE CITY-COUNTY UNIFIED GOVERNMENT MASTER CONTRACT
THAT COVER THE PERIOD OF July 1,2019 to June 30,2026

Maternal and Child Health Block Grant Program

THIS TASK ORDER is entered into between the Montana Department of Public Health
and Human Services (hereinafter referred to as the "Department"), whose address and
phone number are 1400 E Broadway Room Al 16, PO Box 202951, Helena, MT 59620
and 406444-41 19 and Cascade City-County Health Department (hereinafter referred to
as the "Contractor"), whose federal lD number, mailing address, fax number, and phone
number are 81-6001343, 115 4th ST S, Great Falls, MT 59401, and 406-791-9262for
the purpose of committing the Contractor to provide health related services required by
this task order. ln consideration of the mutual covenants and stipulations described
below, the Department and Contractor agree as follows:

SECTION 1: PURPOSE

The Contractor agrees to provide maternal and child health services, as described in
the Contractor's June 2020 Pre-Contract Survey for the Maternal and Child Health Block
Grant (MCHBG), for the timeframe of October 1 , 2020 to September 30, 2021 and as
outlined in Section 2: Services to be provided for all residents of Cascade County.

A. COVID-19 Response:

The Health Resources and Services Administration allows redirection of
MCHBG funds to support necessary response to COVID-19. Subject to
the written approval of the Department, it can be used to support staffing,
COVID-19 programmatic work, and emergency response.

There is flexibility in the MCHBG deliverables and due dates detailed in
this Task Order. This is contingent upon approval from applicable State
staff, expressly the MCHBG Program Specialist and FICMMR Program
Specialist.

SECTION 2: SERVICES TO BE PROVIDED

The Contractor agrees to provide:

A. Maternal and Child Health (MCH) Services

1 . Comply with the requirements of Title V: MCHBG, Section 501 to 510 [42
U.S.C. 701 to 7 101; and ARM 37 .57 .1001 governing the MCHBG.
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2

3

4

Cl

7

8

I

Except as permitted in Section 1(A), ensure that MCHBG funds are used
solely for providing core MCH services to pregnant women, nonpregnant
women of childbearing age, infants younger than one year of age, children
and adolescents under age 22, or children with special health care needs.

Send the MCHBG Coordinator to the annual Family and Community Health
Bureau sponsored MCHBG training.

Systematically collect data elements required by this task order and submit
the reports by the designated due dates as outlined in Section 4.

Counties with an annual allocation amount greater than $50,000 will submit
an annual budget by October 1,2020, on Attachment D, for the 1011120 lo
9/30/21 time-period.

Assess county MCH services by conducting a Client Survey and use the
results to help with program planning and selection of the national or state
performance measure to be addressed by the Contractor. Results of the
Client Survey must be retained by the Contractor and submitted with
Attachment B, expressly referenced as the 2021 MCHBG Annual Financial
and Data Report, to the Department's MCHBG Liaison.

Have on flle a copy of the referral and follow-up procedure for MCH clients
sent for care to other providers or facilities, such as: hospitals, Community
Health Centers, Federally Qualified Health Centers, and private practice
physicians.

Have on file a copy of the referral and follow-up procedure for clients who
are children and youth with special health care needs (CYSHCN), including
referrals to care coordination.

Provide any of the services described in this section, which the Contractor
has contracted to provide hereunder, free of charge to an individual or
member of a family whose income equals or falls below either the relevant
level stated below, or any other level set by the Contractor which is higher:

Size of family unit Maximum income level/vear
$12,760
$17,240
$21,720
$26,200
$30,680
$35,160
$39,640

1

2
3
4
5
6
7
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10

11.

12

B $44,120
(For family units with more than eight members, add $5,600 for each
additional member.) lndividual eligibility must be documented in the client's
record. NOTE: Because the above maximum income levels are
established by the U.S. Department of Health and Human Services and are
subject to revision by that department, the Department may modify the
above maximum income levels by sending the Contractor written notice of
new levels. The modification will be effective upon the date the Contractor
receives the notice.

Establish a fee schedule which adjusts the charges to the income,
resources, and family size of each individual, and publish the fee schedule
if the Contractor imposes any allowable charges for services funded under
this task order to individuals other than those described in 2A (B).

lmplement and evaluate two program activities to address national or state
performance measure(s), as selected on the Contractor's June 2020 Pre-
Contract Survey for the Maternal and Child Health Block Grant. Counties
with an annual allocation greater than $10,000 may implement activities for
two different performance measures. Activity details are subject to approval
by the Department's MCHBG Liaison. The Contractor's selected
performance measure for federal fiscal year 2021 is as follows: NPM 13.2:
Children's Oral Health - Percent of children, ages 1 through 17, who had a
preventive dental visit in the past year.

Conduct specific planning for, or implementation of a performance measure
activity at least once every quarter as pertains to the national or state
performance measure(s) referenced in 2A (10), until both activities have
been completed. A report will be submitted 15 days after the end of every
quarter on Attachment C.

14 lnclude the following paragraph when issuing statements, press releases,
requests for proposals, bid solicitations, and other HRSA supported
publications and forums describing projects or programs funded in whole or
in part with HRSA funding, including websites. Examples of HRSA-
supported publications include, but are not limited to, manuals, toolkits,
resource guides, case studies and issues briefs.

"This project is/was 100% suppofted by the Health Resources and
Seryrces Administration (HRSA) of the IJ.S. Department of Heatth and
Human Services (HHS) under CFDA # 93.994 for Maternal and Child
Health Services, the total Cascade City-County Health Depaftment
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B. Fetal, lnfant, Child, Maternal Mortality Review and Prevention (FICMMR)

award amount for October 1, 2020 to September 30, 2021 ,s $81974.
This information or content and conclusions are fhose of the author and
should not be construed as the official position or policy of, nor should
any endorsements be inferred by HRSA, HHS or the U.S. Government."

Comply with the requirements of MCA 50-19-401 to 50-19-406 governing
the Fetal, lnfant, Child, and Maternal Mortality Reviews, and formally review
with FICMMR team members annually.
Review and report all fetal, infant, child, and maternal deaths occurring in
the county jurisdiction by an existing Fetal, lnfant, Child, and Maternal
Mortality Review (FICMMR) Team - either the Contractor's own team or
through written agreement with a neighboring county's team. Each county
will have its own, local FICMMR Leaderwho is responsible forthat county's
FICMMR deliverables under this contract.

The local FICMMR Leader must maintain on file annually a confidentiality
statement signed by all team members and all in-coming new members.
The confidentiality statement will also be reviewed and signed by team
members at each meeting.

The local FICMMR Leader must ensure that all fetal, infant, and child deaths
occurring in calendar year 2019 will be reported in the National Fatality
Review Case Reporting System by November 1,2020.

The local FICMMR Leader must ensure that all maternal deaths occurring
in calendar year 2019 will be completed electronically on the Montana
Maternal Mortality Case Review Reporting Form and submitted to the
Department's FICMMR Program Coordinator, by November 1,2020.fhe
maternal form must be sent through the State's Secure File Transfer
System via e-PASS.

Send the local FICMMR Leader to the Family and Community Health
Bureau sponsored annual FICMMR Training.

The local FICMMR Leader must attend the Department's FICMMR
conference calls. lf the local FICMMR Leader is unable to attend the call
they must notify the Department's FICMMR Program Coordinator at least

1

2

J

4

7

B

4

6
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lmplement and evaluate one evidence-based/informed or best-practice
injury-prevention activity (EBIBP), as detailed on ihe June 2020 Pre-
Contract Survey, and subject to approval by the Department's FlCl\4MR
Coordinator.

The Department agrees to provide the Contractor with statistical data reports,
technical assistance and consultation concerning lhe services required by this
Task Order, to the extent the Department's resources allow.

SECTION 3: EFFECTIVE DATE AND PERIOD OF PERFORMANCE

Performance of this task order shall begin October 1, 2020, ar\d the services provided
pursuant to Section 2 must be completed by September 30, 2021.

SECTION 4: COMPENSATION, REPORTS, DELIVERABLES, AND DUE DATES

The Department will pay the Contractor the following for the Title V MCH Block Grant
Services outlined in this task order contingent upon the receipt and approval of the
required reports and deliverables as outlined below. Failure to fulllll a deliverable
requirement will result in a pro-rated deduction, based on the Contractor's annual funding
amount divided by the annual number of deliverables.

Submitting these reports in a timely manner is important, and connected to reporting
required from the Department by the Health Resources and Services Administration.

C

$'16394.8 as soon as possible after January 15,2021,'fot lhe provision of Title V
|\4CHBG services and the following required reports and deliverables have been
received by the due date and approved by the Department Liaison or State
FICMI\.4R Program Coordinator as appropriate:

Due by October 1, 2020: Frcm counties with an annual allocation amount
greater than $50,000, a budget on the form requested by the department
(Attachment D), for the 10/1/20 to 9/30/21 time-period.
Due by October 15,2020. Ftom counties with their own FICMMR Review
Team: an updated FICMMR Operational Plan; or from counties utilizrng
another county's FICMMR Review Team: an updated county to county
Memorandum of Agreement.
Due by November 1, 2020: All calendar year 2019 Fetal, lnfant, Child, and
Maternal Mortality review case repo(s;
Due by January 15, 2021 : The MCHBG Quarterly Report (Attachment C), for

1

2

3

4

Page 5

48 hours prior to call time or identify a replacement.



B

I

lhe 1Ohl2O to 12l31n1 me-petiod.

$16394.8 as soon as possible after April 15,2021, tot the provision of Title V
MCHBG services and the following required report has been received by the due
date and approved by the Department Liaison:

1

2

3

4

Due by April 15, 2021: The MCHBG Quarterly Report (Attachment C), for
the 111121 to 3131l21time-period.

$16394.8 as soon as possible after July 15, 2021, fot the provision of Title V
MCHBG services and the following required reports and deliverables have been
received by the due date and approved by the Department Liaison or FICMIVIR
Program Coordinator as appropriate :

Due by June 15, 2021: Completion of MCHBG Pre-Contract Survey
Due by July 15,2021: fhe MCHBG Quarterly Report (Attachment C), for
lhe 411121 lo 6130121 time-period,
Attendance by the Contractor's MCHBG Coordinator or Contract Liaison to
the required annual N4CHBG training
Attendance by the Contractor's FICMMR Leader to the required FlCl\4MR
annual training duting 2021.

$16394.8 as soon as possible after October 15,2021, fot lhe provision of Title V
MCHBG services and the following required reports and deliverables have been
received by the due date and approved by the Department Liaison or FICMMR
Program Coordinator as appropriate:

Due by October 15,2021: The MCHBG Quarterly Report (Attachment C),
for lhe 7h121 lo 9130121 time-period;
Due by October 15,2021: fhe FICMMR lnjury Prevention Activity Report
(Attachment C);

$16394.8 as soon as possible after November 15, 202'1, for the provision of Title
V MCHBG services and the following required reports and deliverables for October
1, 2020 to Septembet 30,2021 have been received by the due date and approved
by the Department Liaison or FICMMR Program Coordinator as appropriate:

Due by November 15, 2021. The MCHBG Compliance and Activities
Report (Attachment A)
Due by November 15, 2021: fhe MCHBG Financial and Data Report
(Attachment B)
Due by November 15, 2021 : A summary of the results from the Contractor's
Client Surveys.
Due by November 15, 2021 From counties wilh an annual allocation
amount greater than $50,000, actual spent on the budget form requested
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B

by the department (Attachment D), for the 10h120 lo 9130121 time-period

SECTION 5: SOURCE OF FUNDS AND FUNDING CONDITIONS

Payments under this task order are contingent upon receipt of funding from the
Maternal Child Health Block Grant (CFDA # 93.994).

Contractor receipt of their MCH Block Grant allocation under this task order is
contingent upon submission of all previous years' required reports as indicated in
the Contractoas FFY 2020 NICH Block Grant Task Order.

Requests for an extension of time to submit deliverables or reports past their due
dale must be made in witing to the Depaftment's Liaison before the due dab. fhe
request must include the compelling reason the original due date could not be met.
An extension due date will be set by mutual agreement between the Department
and Contractor liaisons. lf no request for an extension is made before the original
due date, or if the extension due date is not met, the payment associated with that
deliverable or report is forfeited.

lf the Contractor does not completely expend by December 31, 2021, all of the
funds received pursuant to Section 4 (1) through (6) for performance of this task
order, the Contractor agrees to refund the balance of those funds to the
Department by January 15,2022.

C

E

F

ln providing the services under this task order, the Contractor agrees that it will
expend from non-federal Contractor resources $3 for every $4 of the MCH Block
Grant funds referred to in Section 4 and expended in performance of this task
order. For purposes of this task order, non-federal Contractor resources d!_!qt
include state general funds for which the Contractor is a recipient. Therefore, the
Contractor may not include state general funds the Contractor receives as
"contractor match" for purposes of this section. The Contractor must ensure that
any program income (e.9., income from fees, or any interest or other investment
income earned on funds advanced to the Contractor under this task order)
accruing to the Contractor from activities funded, in whole or in part, under this
task order is used only for the allowable program costs described in this task order.

The Conlractor is responsible for the establishment and implementation of policies
and procedures for charging, billing, and collecting funds for the allowable services
provided under this task order. Billing and collection procedures must have the
followang characteristics:

'1. Charges are based on a cost analysis of all services provided. Where
applicable, bills are given directly to the client or to another payment source
such as Medicaid, Medicare, or private insurance.

Page 7
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Clients whose documented income is at or below the income levels
established in Section 2A (9) may not be billed, although third parties must
be billed who are legally obligated to pay for the services.
Bills to third parties must show total charges without applying any discounts
or adjustments based upon the fee schedule established by the Contractor
pursuant to Section 24 (10).
Bills to clients must show total charges, less any discounts or adjustments,
based upon the fee schedule established by the Contractor pursuant to
Section 2A (10).
Bills for minors obtaining confidential services must be based on the
resources of the minor.
Reasonable efforts to collect bills include mailing of bills when client
confidentiality is not jeopardized.
A method of the aging of outstanding accounts must be established.
Clients must not be denied services because of the inability to pay.

Blair Lund (406) 444-0276, blund@mt.gov or her successor will be the MCHBG
Liaison for the Department. Kari Tutwiler (406) 444-3394, ktutwiler@mt.gov or
her successor will be the FICMMR Liaison for the Department.

Jo-Viviane Jones will be the MCHBG Liaison for the Contractor, and will be the
FICMMR Liaison for the Contractor.

These persons serve as the primary contacts between the parties regarding the
performance of the task order.

Written notices, reports and other information required to be exchanged between
the parties must be directed to the Department's Liaison at the parties' addresses
set out in this task order.

SECTION 7: DISPUTE RESOLUTION PROCESS

The following process is to be used in the event of a disagreement between the Contractor
and the Department about the terms of this contract. Written notification by the Contractor
providing specific details about the disagreement must first be provided to the Department
Bureau Chief identified as follows:

Kristen Rogers, Kristen.rogers@mt.gov, (406) 444-4743 is the Bureau Chief for the
Department. The Department Bureau Chief shall attempt to resolve the dispute. lf
resolution of the disagreement is not obtained, then the Contractor may request a review

Page 8

SECTION 6: LIAISONS AND SERVICE OF NOTICES

B

C

2.

3.

4.

5.

6.

7.
8.

A.



and determination to be made by the Division Administrator. The Contractor shall provide
in writing specific details about the remaining issues that are in dispute. The Contractor
may also request an in-person meeting with the Division Administrator to present its
reasons or position on the disagreement. lf the Division Administrator cannot resolve the
dispute, the reasons for the Department's position on the issues in dispute must be
presented to the Contractor in writing.

SECTION 8: SCOPE OF TASK ORDER

This task order consists of ten (10) numbered pages, Attachment A expressly referenced
as the 2021 MCHBG Compliance and Activities Report, Attachment B expressly
referenced as the 2021 MCHBG Annual Financial and Data Report, Attachment C

expressly referenced as the 2021 MCHBG Quarterly County Progress Report Template,
and Attachment D, expressly referenced as the County Public Health Department Budget
Form.

MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

By Date
Jamie Palagi, Administrator
Department of Public Health & Human Services
Early Childhood & Family Support Division
1625 1'lth Avenue
Helena MT 59620-2951
(406) 444-6676

BOARD OF COUNTY GOMMISSIONERS - CASCADE COUNTY MONTANA

By Date
James L. Larson, Chairman

By:
Jane Weber, Commissioner

Date

Page 9

lN WITNESS THEREOF, the parties through their authorized agents have executed this
task order on the dates set out below:



Date:
Joe Briggs, Commissioner

ATTEST

On this day of _, 2020,1 hereby attest the above-written signatures of Joe
Briggs, and James Larson, and Jane Weber Cascade County Commissioners.

Rina Fontana Moore, Clerk & Recorder

- APPROVED AS TO FORM:
Josh Racki, County Attorney

Drpurv CoururY Arronruev

* THE Courury ArroRNey HAS pRovrDED ADVTcE AND AppRovAL oF THE FoREGoTNG DocUMENT
LANGUAGE oN BEHALF oF THE Bonno or CRscRoE CouNrv ConautsstoNERs, AND Nor oN
BEHALF oF orHER pARTIES oR ENTIIES. Revtew AND AppRovAL oF THrs DocUMENT By rHE
Coururv ArroRrurv wAS coNDUCTED soLELy FRoM A LEGAL pERSpEcrvE AND FoR THE

EXcLUSTvE BENEFIT or Cnscnor CouNrv. Ornen pARTTES sHouLD Nor RELy oN THrs

APPROVAL AND SHOULD SEEK REVIEWAND APPROVAL BY THEIR OWN RESPECTIVE COUNSEL.

Page 10
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lndividuals Served with Primary Pay Source - Listed by Population Category

Attachment B. MCHBG FINANCIAL & DATA REPORT, for Federal Fiscal Year 2021 (October 1 , 2020 -

DUE: November 'l.5, 2021

County:

MCHBG Population
Category

Unduplicated
number of
persons
served

Primary Pay Source For
For each population category, please cout

primary pay :

Medicaid Title
xtx

Privat(
lnsuran

:TOTALS

CHIP

Pregnant Women
Any pregnant women receiving any service.

lnfants: < 1 yeal
All infants under 1 year of age receiving services

Children: 1 to 22 years
All children 1 year of age through their 21st year, not including CSHCN
DO NOT count school screenings.

Children with Special Health Care Needs
Children birth through their 21st year who have problems requiring more
than routine and basic care and/or have a diagnosed disorder.

Others
Particularly non-pregnant women age 22 to 45 (through their 44th yea0

Group Encounters
lnclude school and day care screening numbers. Group Encounter
numbers are not included in above categories, as there is probably
some duplication.

I

I

t f-



lndividuals Served by Race - Listed by Population Category

Attachment B: MCHBG FINANCIAL & DATA REPORT, for Federal Fiscal Year 2021 (October 1, 2020 - Sept(

DUE: November 15,2O21

Cou nty: ORAFT

Population
Category

TOTAL

Group Encounters
lnclude school and day care screening numbers. Group
Encounter numbers are not included in above categories,
as there is probabl some du ication

Race
For each population category, please count each perso,

White

Unduplicated
number of
persons
served

American
lndian

Pregnant Women
Any pregnant women receiving any service

lnfants under 1 year
All infants under 1 year of age receiving services

Children 1 year to 22 yearc
All children 1 year of age through thei.21st year, not including
CSHCN. DO NOT count school screenings.

Children with Special Health Care Needs
Children birth through their 21st year who have problems requiring
more than routine and basic care and/or have a diagnosed
disorder.

Others
Particularly non-pregnant women age 22 to 45
(through their 44th yea0

-i l--t-

More than
one race



Budget and Expenditures by Population Category

Attachment B: TVCHBG FINANCIAL & DATA REPORT, for Federal Fiscal Year 2021 (October 1, 2020 - St

DUE: November 15,2021

County:

Non-Federal County Matching Funds

i Budgeted

| (75Yo of MCHBG Funds)

Population Category

Pregnant Women
Any pregnant women receiving any service.

lnfants under 1 yeal
All infants under 1 year of age receiving services.

Children 1 year to 22 years
All children 1 year of age through their 21st year,
not including CSHCN. Do not include group
encounter costs.

Children with Special Health Care Needs
Children birth through their 21st year who have
problems requiring more than routine and basic
care and/or have a diagnosed disorder.

Others
Particularly non-pregnant women age 22 to 45
(through their 44th year).

Group Encounters
For all clients ages 0 through 21, and women
ages 22 through 44. lncluding costs for
school and daycare screenings.

TOTALS 
i

(These need to match totals on Servlce i

Expenses fab.) |

MCH BI

Budgeted

I DRAFI

Spent



Budget and Expenditures by Types of Service

Attachment B: MCHBG FINANCIAL & DATA REPORT, for Federal Fiscal Year 202'l (October 1, 2020 -

DUE: November 15, 2021

County:

Service Category

I Non-Federal County Match : i

Budgeted
75% of MCHBG Funds E enditure) E

'1. Direct Health Care Services: preventive, primary, or specialty clinical services where MCHBG funds are used to reimburs,
formal process . Do not include costs which are reimbursed by other payers. Any cumlative amounts entered here must be a
Direct Service Detail tab. lt is preferred to NOT use MCHBG funds for direct services if at all possible.

a. Preventive and primary care services for all pregnant
women, mothers, and infants up to age one

b. Preventive and primary care service for children

c. Services for CYSHCN

3. Public Health Services and Systems: activities and
infrastructure to carry out core public health functions and
essential services. Examples include: needs assessment,
program planning, quality assurance, workforce development,
population-based disease prevention and health promotion
campaigns.

4. Administration: Limited to 10% of MCHBG funds. Examples
include: bookkeeping, legal aid, and supervision of persons who
are not health professionals.

TOTALS
(Needs to match totals on Population Expenses tab.)

Spent

Cfotal County

It-

2. Enabling Services: non-clinical services that enable
individuals to access health care and improve health outcomes.
Examples include: case management, care coordination,
transportation, health education, and health professional
salarys.



Direct Service Expenditure Details by Service Type

Attachment B: MCHBG FINANCIAL & DATA REPORT, for Federal Fiscal Years 2021 (October 1,2O2O -

DUE: Novembet 15, 2021 E
Cou nty:

Most counties will not have amounts to enter on this form -

Check the specific types of Direct Services as
reported on the Seruice Expenses Report (previous
tab,, . Provide the total amount of MCHBG funds
expended for each.

Pharmacy
Physician Office Services
Hospital Charges (lncludes lnpatient and Outpatient)

Non-Federal County Match

Bud eted

Place an
"x'if

service
provided

t

I

I

I

I

I

I

I

I

1.

2

4.
E

b.

7.

Dental Care (Does Not lnclude Orthodontic
Durable Medical Equipment and Supplies
Laboratory Services
Other (Specify)

Services)

TOTALS

Spent

I

I

I



(Attachment C)

October 2O2O - SEPTEMBER2O2l, MONTANA MATERNAL AND CHILD HEALTH BLOCK GRANT

QUARTERLY COUNTY CONTRACTOR PROGRESS REPORT

County Name:

Name of Person Completing Report:

This report is for the following quarter: (please check appropriate box below)

lstQuarter. 1011120 - 12131120 (due 1/15121)

2nd Quarter. 111121 - 3131121 (due 4115121)

3rd Quarter. 411121 -G130121 (due7l15l21)

4th Quarter. 711121 - 9130121 (due 10115121)

Performance Measure(s): (please check below)

The six MCH poputation domains are: l)Women / Maternal Health (Ages 15 - 44), 2)Perinatal/ lnfant

Heatth (Age <1), AChitd Heatth (Ages 1 - 10), !)Children and Youth with Special Health Care Needs,

P) Adolescent Health (Ages 11 - 19), and Q) Cross-Cuff ing / Systems Building.

NPM 1- Well-Woman Visit: Percent of women, ages 18 through 44, with a preventive
medical visit in the past year. Domain 1

NPM 5-
lnfant Safe Sleep: a) percent of infants placed to sleep on their backs; b) percent
of infants placed to sleep on a separate approved sleep surface; and, c) percent of
infants placed to sleep without soft objects or loose bedding. Domain 2

NPM 9- Bullying: Percent of adolescents, ages 12 through 17, who are bullied or who
bully others. Domain 5

NPM 13.2 - Oral Health: b) Percent of children, ages 1 through 17, who had a preventive
dental visit in the past year Domain 3

SPM 1-
Access to Public Health Services. Number of clients ages 0 - 21, and women
ages 22 - 44 who are served by public health departments in counties with a
corresponding population of 4,500 or less. Domain 6

SPM 2.
Family Support and Health Education: Number of clients ages 0 - 21 , and
women ages 22 - 44 who are assessed for social service and health education
needs; and are then placed into a referral and follow-up system or provided with
health education as needed. Domain 6



MCHBG Activities Undertaken / Planned - Please describe any significant activities or
planning efforts during this quarter, pertaining to your county's performance measure(s). This
might include progress towards activity goals, using the evaluation strategies described on the
Pre-Contract Survey. lnclude any collaborative efforts with other organizations.



Operational Challenges - Please describe any challenges or issues in working towards
activity goals during this quarter, and any lessons learned.



For required EBIBP FICMMR lnjury Prevention Activity - The FICMMR task order
requires that counties plan, implement, and evaluate one injury-prevention activity per year
that is evidence-based/informed, or a best practice (EBIBP) to be completed by 9-30-2021.

Please report on EBIBP proqress and final results in detail:

ALSO, inform us early on if challenges or changes arise: how you addressed it; if you
need help or ideas from other counties; or need to change your EBIBP?

Address each item below as applicable:
a. Progress on goal(s)? When done, what went well? What are you proud of?
b. Provide pre and post survey comparison results;
c. Lessons learned;
d. Who was served, for example: high school seniors;
e. Were there partnerships with other organizations, if so, who?
f . Provide numbers. for example:

. Number of students that received SOS suicide prevention education

. Pre/Post SOS training results, such as was there an "lncrease in stated ability to
implement Act, Care, Tell?

. Number of car seats inspected; number installed incorrectly; number donated?



For any other lnjury Prevention Activity - Many counties continue to provide information
on other injury prevention education and services. For this quarter, please tell us:

a) What was the activity or service?
b) Who participated, for example: middle school students;
c) Were there partnerships with other organizations, if so, who?
d) Total number served or best estimate you can provide.



County Name:

(Enter County Allocation & 75% tvlatch)

Performance Measure Activities:
Salary & Benefits
Supplies
Promotion
Travel
Overhead
Othef

FICMMR:
Child Death Review Teams
lnjury Prevention Activity

Administrative:

Maternal & Child Health Block Grant - Federal FiscalYear 2021

County Public Health Department Budget Form

Required for Counties with MCHBG Allocation Over $50,000
lnitial Budget due 1Ol1l2O2O, Actual Spent due 11115121

(Actual form provided as Excel spreadsheet)

MCHBG
Funding

Allocation County Match Total
$0.00 $0.00

Attachment D

Actual Spent
as of 9/30/20

$0 $0.00

$0.00
$0 00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00

$0.00

(Subtract expenses from allocation and match
amounts, to equal zero.)

.Specify detail of "Other" Category:

$0.00 $0 00 $0.00 $0.00



Note: this PDF is for reference only. The actuol report will be completed on Suruey Monkey.

MONIA}IA

e&rqe r&l7ffi

This report verifies county compliance with MCHBG Task Order requirements and should be filled out by the

Contract Liaison/MCHBG Contact. The time-frame covers Federal Fiscal Year 2021, (LllLl2O - 9l3Ol202L).lt

you have any questions or concerns please contact the MCHBG Task Order Liaison.

* 1-. County Name:

* 2. IMPORTANT - Email a summary of your county health department's Client Survey results to the DPHHS

MCHBG Contract Liaison (must be a Word document or PDF).

How were your county health department's Client Survey results used for Program Planning? (Please provide

at least 1, and up to 3 examples)

Example #1

Example #2

Example #3

" 3. Does your county have a Client Referral & Follow-Up Procedure on file?

Yes

No

FFY 2O2I DRAFT
Maternal & Child Health Block Grant (MCHBG)

Compliance and Activities Report

1

Ad m i nistrative I nformation

::I
:_l_l



m0ilTAilA

DPlill$

* 4. Are services provided free of charge to clients AT or BELOW the federal poverty level?

Yes

No

* 5. What is your procedure when a client, who is ABOVE the federal poverty level, is in need of services? (For

example, a sliding scale for fees, based on income.)

* 6. Does your county have a Memorandum of Understanding (MOU) regarding coordination of services with

local lndian reservations? This can also be a written description of interagency coordination efforts.

Yes

No

N/A

2

FFY 2O2L DRAFT
Maternal & Child Health Block Grant (MCHBG)

Compliance and Activities Report

Administrative lnformation (Pg. 2)



MONIANA

mffi$

7. lf a neighboring county's team conducts your county's FICMMR reviews, please enter the name of that

county below:

* 8. Please summarize the FICMMR injury-prevention activities or campaigns your county implemented during

the reporting period (LOl7l20 - 9l3Ol2L). At least one activity / campaign description is required.

Activity #1

Activity #2

Activity #3

FFY 2O2L DRAFT
Maternal & Child Health Block Grant (MCHBG)

Compliance and Activities Report

3

FICMMR lnformation



Rilbhll Blrd

MONIANA

* 9. Which National or State Performance Measure(s) (NPM/SPM) did your county select for the reporting
period (LOltlzo to 9l30l21)?

NPM 1- Well-Women Preventive Care Visit

NPM 5 - lnfant Safe Sleep

NPM 9 - Bullying Prevention

NPM 13.2 - Children's Oral Health

SPM 1 - Access to Public Health Services

SPM 2 - Family Support & Health Education

* 10. What was the result of your county health department's NPM/SPM activities? Please be specific (i.e.
numbers), and refer to the evaluation plans and goals submitted on the FFY 2O2l Pre-Contract Survey.
At least 2 activity outcome descriptions are required.

Outcome of Activity and Goal Results #1

Outcome of Activity and Goal Results #2

* 11. How did your county use the results listed above, and/or other information, for selecting its FFY 2022
N PM/SPM (1-Ol 1,121, to I l3ol22)?

FFY 2O2L DRAFT
Maternal & Child Health Block Grant (MCHBG)

Compliance and Activities Report

4

Performance Measure Selection

Outcome of Activity and Goal Results#3



12. How can the DPHHS/MCHC section assist you with your FFY 2022 NPM/SPM activities?

* 13. I certify that the information on this Compliance and Activities Repoft is correct, and verify compliance with

the Federal Fiscal Year 2021 Maternal Child Health Block Grant Task Order:

Name of Person

Completing Compliance

and Activities Report

Date

EmailAddress

5



September 22,2020 Gontract 20-149

Agenda Action Report
Prepured for the

Cascade County Commission

Contract 20-149
Montana Cancer Control Programs, Montana
Asthma Control Program, Montana Tobacco
Use Prevention Program, and the Montana
CONNECT Program
Amendment Number One
Task Order 2l-07 -3-01-002-0

INITIATED AND PRESENTED BY: Trisha Gardner,
Health Officer

ACTION REQUESTED: Approval of Contract 20-149

BACKGROUND:
The purpose of this amendment is to adjust contract language for MT CONNECT services and
adjust funding for the MT Cancer Control Program, MT Asthma Control Program, MT Tobacco
Use Prevention Program, and the Montana CONNECT Program.

TERM: July l, 2020 - June 30,2021

AMOUNT: $246,501.00 (Reduction of $8,767.00)

RECOMMENDATION: Approval of Contract 20-149

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chair, I move that the Commission APPROVE Contract 2}-l49,Montana Cancer Control
Programs, Montana Asthma Control Program, Montana Tobacco Use Prevention Program, and
the Montana CONNECT Program, Amendment Number One, Task Order 2l-07-3-Ol-002-0

MOTION TO DISAPPROVE:
Mr. Chair, I move that the Commission DISAPPROVE Contract 2}-l49,Montana Cancer
Control Programs, Montana Asthma Control Program, Montana Tobacco Use Prevention
Program, and the Montana CONNECT Program, Amendment Number One, Task Order 2l-07-3-
0r-002-0.

ITEM:





CONTRACT

20-lt9
CONTRACT ATIIENDMENT NUIIIBER oNE
TASK ORDER NUMBER 21.07.3.01.002{

Montana Cancer Control Programs and the Montana Tobacco Use Prevention program

This CONTRACT AMENDMENT is to amend the above-referenced task order between
the Montana Department of Public Health and Human Services, (the "Department"),
lyhose contact information is as follows: 1400 Broadway, PO Box 202951, Helena, MT
59620-2951, Phone Number (406) 444-3385, Fax Number (406) 444-7465, and Cascade
County Health Department (hereinafter referred to as the "Contractor"), whose federal lD
number, mailing address, fax number, and phone number are 81-600 1343, 11S4(hStreet
South, Great Falls. MT 59401 (406) 791-9284 and r406r 79j-926, respectively
(collectively, the "Parties").

Effective July 2,2020, this Contract is amended as follows. Existing language has been
slruck; amended language underlined.

SECTION 1: PURPOSE will be amended as fottows:

The purpose of this Task Order is to commit Cascade County Health Department to serve
as Contractor to:

A. through E. Remain the same

CONNECT Services: lmplement the CONNECT bidirectional referral system. The
system allows client contact information to be sent between service providers. The
secure web-based system is available at no cost to approved organizations that
make client referrals. The goal of CONNECT is to reduce common barriers for
external referrals and increase client uptake in services. Through the regional
approach, contractors are expected to:
r Conduct referral mapping, ldentify and onboard community partners and

service providers to engage and actavely use the CONNECT refenal system;
. Provide technical assistance to those partner organization;
. ARC+eRtiRse Continue to promote and market the system; and
o Create a sustainabrklv olan lhat rncludes leveraoino funds for a minimum of a

F

0.25 FTE CONNECT coordinator oosition

SECTION 2: SERVICES TO BE PROVIDED witt be amended as foilows:

A. The Contractor agrees to provide the following services:

Deliverables 1 through 16 Remain the same.

Deliverable 17 CONNECT Referral System

(a) and (b) Remain the same.

(c) Promote and market the CONNECT system on a monthly basis

21-07-3-01-002-0 #1



1 . through 4. Remain the same

Continue to meet with identified lead team to bring community
partners together, identify interested parties, and help with
creating a sustainability p lan, The sustainabil olan includes
leveraoino fundi nq oooortunitie s for a minimum of a 0.25 FTE
CONNECT coordinator position

(d) Remains the same.

Deliverables 18 through 21 Remain the same.

B. through D. Remain the same.

SECTION 4: COMPENSATION will be amended as follows:

A. ln consideration of the services provided through this Task Order, the Oepartment
will pay the Contractor up to a maximum total of $AggrA6g€O $246.501.00 as
follows:

$230J684e $221 .501.00 in administrative funding (non-screening
activities); and
$25,000.00 for Breast and Cervical Cancer Screening Support.
The total task order amount includes funds for health educators and staff at
the discretion of the Contractor to attend up to two (2) annual in-person
Contractor meetings and any needed orientations and trainings for MCCP,
CDSMP, and MTUPP. Payments will be made according to the following
schedule. The Department will provide the invoice template.

1

I
a

B Payments will be made according to the following schedule. The Department will
provide the invoice template.

1. $51+53,60 $48,300.20 upon receipt and approval of regional work ptan for
2020-2021 due July 1 0, 2020

Up to $5dO53$0 $49.300.20 upon receipt and approval of each quarterly
progress report uploaded to Catalyst, The Chronic Disease Online
Database, the Montana Asthma Program web-based data collection system
and the Montana Cancer Control Programs'Site Oata system as applicable
and approved by the Department liaison due October 10,2020, January 10,
2021, and April 10, 2021.

Up to $5#53€e $50.300.20 upon receipt and approvat of 1) regional work
plan for 2021-2022 and 2) final quarterly progress report have been
uploaded to Catalyst, The Chronic Disease Online Database, the Montana
Asthma Program web-based data collection system and the Montana
Cancer Conkol Programs'Site Data system as applicable and approved by
the Department liaison due Juty 10, 2021.

2

2
21-07-3-01-002-0 #1
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Cascade County (Cancer Screening):
Cascade County (Cancer Non Screening/CDSMp):

Cascade County (CONNECT):

6. and 7. Remain the same.

Contractor agrees to pay multi-county area sub-contractors as follows for
Tobacco and Asthma activities listed above in deliverables. payments are
due to sub-contractors on or before August 31, 2020, November 15,2020,
February 1 5, 2021, May'l 5, 2021, and August 1 5, 202't.

Cascade County (Asthma): $ 6,000.00
Cascade County (Tobacco): $13,824 00
Cascade County (HCHC): (Nov. Feb and Mav oavments):$ 1,000.00

(Auo 2021 pavment): $ 2.000.00
$ 5,000.00
@
s20.476.20
$ 3,000.00

SECTION 5: SOURCE OF FUNDS AND FUNDTNG CONDTTTONS wil be amended as
follows:

A. Sources of Funding

The sources of funding for this task order period (July 1, 2020 through June 30,
2AZ) are up to g{76F85;.€O $j72.S76.00 from the Montana Tobaico Master
setllement Account and up to g7&4i4{0 $73.925.00 from several cooperative
agreements from the U.S. Department of Health and Human Services, centers for
Disease Control and Prevention (CDC), C.F.D.A. 93.BgB ($S3,92S.00), S3SO0
($4186-0q and 93.426 ($20,000.00).

B. through l. Remain the same

SECTION 9: SCOPE OF TASK ORDER will be amended as foflows:

This Task order consists of numbered pages 1 through 2g, and the following Attachment
A numbered pages 30 through 38 and Amendment One (4 oaqes)

Attachment A - MAp Home Visiting program Description

The original rask order and any amendments wil be retained by the Department. A mpy
of the original the same force and effect for all purposes as the original. This is the entire
agreement as to this particular Task Order between the parties.

All terms and conditions of the agreement not specifically amended herein remain in full
force and effecl for the duration of the agreement.

?
21-07-3-01-002-0 #1

A portion of Cancer Screening funding for each quarter will be contingent
on performance according to the following:

(a) through (g) Remain the same.

5.



The parties through their authorized agents have executed this Task order on the dates
set out below.

MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

By: Date:
Todd Hanivell, Administrator
Department of Public Health & Human Services
Public Health & Safety Division
PO Box 202951
Helena, MT 59620-2951
406-4444141

BOARO OF COUNTY COMMTSSIONERS
CASCADE COUNW MONTANA

By:
James L. Larson, Chairman

By Date
Jane Weber, Commissioner

By: Date:
Joe Briggs, Commissioner

ATTEST

On this _ day of -_--of James Larson, and Joe Briggs, and
,2020, I hereby attest the above-written signatures
Jane Weber Cascade County Commissioners.

Rina Fontana Moore, Clerk & Recorder
,APPROVED 

AS TO FORM:
Josh Racki, County Attomey

DEPUTY CouNw ArroRNey

' Txe coulrw ArroRNEy HAs pRovrDEo ADVIcE AND AppRovAL oF THE FoREGoTNG oocuMENr
LANGUAGE ON BEHALF OF THE BOARO OF CASCADE COUI.IW COIUIiIISSIOHERS, AND NOT ON
BEHALF OF OTHER PARTIES OR ENTITIES. REUEWANO APPROVAL OF THIS OOCUMENT BY THE
counrv Arronruev wAs coNoucrEo soLELy FRoM A LEGAL pERspEclvE AND FoR THE
EXCLUSIVE BENEFIT OF CASCADE COUI.IW. OTXEN PARTICS SHOULO NOT RELY ON THIS
APPROVAL AND SHOULO SEEK REVIEWAND APPROVAL 8Y THEIR OW{ RESPECTIVE COUNSEL.
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